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GREAT BRITAIN AND IRELAND. 
Bv IlICHARD SMITH, Ess- 

snflaK’tVttGEOir to TItE RRISTOL IKHRMAItr. 
COMMUNICATED B\ 

Dr. laird. 


RemJan. 18 . 1830 . 


In the year 1735, Bristol had the honor of letting 
to the rest of England the example of a Provincia} 
Infi^ttpiry, supported entirely by the voluntary 
•contributions of her citizens and neighbours* 4t 
tiiat»peiiod there was nothing of the kind mit of 
the metropolis. IndeeiUts foundarion is ntJjtfly^ijp- 
eial wi&, or precedes altogether by many years, 
every charfMsble institution %v the reUer of the 
flick aid even in, luJndoSb togftber 

with ^tland and leeUodt nbydl iodob«HiHr»d 
fomubtioM'enceptedi 
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^ Ta this institution my father died senior , sui> 
gedn» in l!7d^l, having received from his prede¬ 
cessors a su^cient number of calculi to form a nu¬ 
cleus for a collection. Being elected myself in 
1*7964 I have been enabled from time to time 
add to those taken from my own cases the speci¬ 
mens removed by l^essrs. G. Lowe, Noble, Yeat- 
man, Metford, Alhud, and Bowles. 

It gives me also great pleasure to acknowledge 
that my friends and hospital colleagues, Messrs. 
Hetling, R, Lowe, Daniel, and N. Smith, have in 
the most liberal manner contributed the calculi 
from their several private and infirmary patients. 
I am also under obligations to Messrs. Goldwyer, 
Salmon, Estlin, Mortimer, Burroughs, J., C., and 
M. Yeatraan, Jefferies, Griffiths, Sully, Soden, and 
Martihdale; together with Doctors T. W, and 
Robert, Dyer, Dr. -J’elix, w. Wallis, and in a 
very particular manner to Dr. W. H. Gilby. 

The books of the faculty at the house, have been 
kept from its foundation with a correetnesi^ which 
has enabled me to make out very readily the sub¬ 
sequent Tables, for an unexampled number of 
years. 

'' V ■ ^ 

The perusal of Dr. Marcet’s treatise, which 
shews most lamentably the* pauc&ty of reedrds, tp^ 
gefher with the general spirit of inquiry upon the 
sulyect, induced me to think that a lew statisticid 
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memoranda might not be unacceptable, since it is 
onljr by individual contribution that general results 
can be obtained. 1 thought it would also be de¬ 
sirable to inquire whether the complaint was more 
or less frequent than it used to be; and I conceived 
that no better means existed of approximating to a 
solution of the question than a research at the va¬ 
rious public charities. Trusting ‘therefore to the 
liberality of my professional brethren for credit 
that my motive was a disinterested one, I took the 
liberty of addressing a franked letter to every pro¬ 
vincial hospital for information. I was not de¬ 
ceived. From the officers of each, my application 
met with the most polite, and in several instances, 
such friendly attention, that 1 should be very un¬ 
grateful if I neglected this opportunity to return 
to those gentlemen my best acknowledgments, 
and also to add, tha^ will give me great pleasure 
to make them any r^rn in my power. 

It also gives me great satisfaction to lay before 
the public a proof that those institutions are open 
to medical research upon proper application; but 
it cannot but be mingled with a regret, that in se¬ 
veral instances the means of information did not 
keep pane with the wish to affiird it. Let us hope 
thkt in future this neglect will be remedied, not 
only in the country, but also in the capital, where 
the great hospitals have set such an example of 
xemissness in the iion»preserv8tion of chiruigical 
docunients. 

B 2 
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TABL'E L—Patients received into the Bristol 
Subjects came. 


and ('ouiity Hath, 
of itsHi. 


Sonioi^tPt. 


9 

hroin tlie vc.ir 

r/j5 to 1740 1 

8 1 

1740 to Vi.W 


1750 to 170;)! 

Vi 

1700 to 1770 j 

29 

1770 to 17S0 

IG 


1800 to 1810 
1810 to 1817 


173 


Tlie follow jnfif List of places in tlie co¬ 
lumn of each (bounty, indicates the prece¬ 
dence in order of frequency; thus 
Somersetshire, Sheptori Mallet sent us the 
most; Fromc the next; and Yeovil the 
least, &c.; and so on of other places. We 
have had occasional Patients from most of 
the Counties in England, hut it was hot 
thought worth while to specify them. 


Sliepton Mallet. 

Fiome, 

Freshfoixl. 

Peftsford. 

Stackton. 

Uphill. 

Chard. 

Publoe. 

Ashton. 

Ditcbeat. 

YcoviK 
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Iiifir;nary, exhibiting tlie Counties lipm whence the 


Wilts. 

Ciloitcc&tcr. 

SoHtli 

thei'willi Moil' 
laoiitlisliiie. 

Devon. ^ 

• 


(> 

• 

• • • 

• •• 

6 

7 

0 

•» 

9 

(i 

G 

3 

9 

7 

4 


4 

3 

1 

. 

1 

4 

2 

4 

» i • 

3 

3 

G 

• « • 

1 

3 f 

3 

• 9 9 

1 

? 

• • • 

i • i 

37 

85 

30 

3 

i 

('hippcnham 

liiihheiit a^nidny 

as all the rest ol 

llic County. 

J3ra(llbrd. 

Corsham. 

Devi/cs. 

Marlborough. 

Maltnsbury. 

Mciksham. 

KingbwoocK 

JMar^hfitld. 

Bitten. 

Gloucester City. 

Wootou. 

Mangfotsfield. 

Winterbourne. 

Upton onSevern. 

Stroud. 

Newport. 

Ilenbury. 

Westbiiry. 

iajllH 

Topsliani. 

Taunton. 

From N. Wales 
none. 

Herefordshire. 
Froi#Leomiti* 
8ter one in tlie 
year 1793, 

. 
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When th6 Bristol Infirmary was founded, there 
was no Provincial Hospital in the Kingdom. 

In 1736 was founded the Winchester,distant from 
US 73 miles.—In 1743, the Devon and Exeter even¬ 
ed, distant 76 miles.—The same year, the North-^ 
ampton, d7 miles.—In 1747, the Shrewsbury, dis¬ 
tant 108 miles.—In 1749, the Worcester, distant 
62 miles.—In 1756, the Gloster, distant 35 miles* 
—In 1766, tlie Oxford, distant 70 miles.—In 1767, 
the Salisbury, distant 53 miles.—In 1775, the 
Hereford, distant 50 miles.—In 1779, the Birming¬ 
ham, distant 87 miles.—In 1788, the Bath Casualty 
Hospital, distant 12 miles.—In 1792, the Bath 
City Infirmary and Dispensary. 

The above memoranda of the dates of the several 
institutions are added, in order to assist the judg¬ 
ment in forming an opinion whether the defalcation 
in cases we have experienced ol* late years, may 
have been caused by patients going to other infir¬ 
maries. 
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TABLE 11.—A Scale of relative frequency of Calcu¬ 
lous Cases at various Periods during 82 YearS} at 
the Bristol Infirmary. 


r' 

PERIODS. 

Niimbt'rs 

cut^ 

Niimlrar 
of both In 
antfOnl- 
Patients 
in that 
lime. 

Which i» 
enoal to 
One in 

1 

1 

From 1? 35 to Dec. 

1740 . 

1 

IG 

1GG5 

101 

1 

1740 to. 

1750 . 


13878 

2i»' 

1750 to. 

17G0 . 

83 

29640 

S56i 

17C0 to. 

, 1770 . 

62 

38675 

6241 

1770 to. 

. 1780 . 

40 

37174 

929 i 

1780 to. 

. 1790 . 

36 

40269 

11183 

1790 to. 

. 1800 . 

33 

37517 

11721 

IHOO to. 

. 1810 . 

16 

30989 

193G| 

1810 to. 

» 1H17, hi\m ytara 

10 

26032 

1 

2663^ 


In the year 1776, a Dispensary was established in 
Bristol, which has also received during the 42 years 
43,184 applicants; the whole of whom would probably 
have otherwise come to the Infirmary. There was no 
stone case among them, for if there had been, it would 
have been sent there. 





















TABLE III.—A Scale of the Fatality of Calcu¬ 
lus, at different Ages, at the Bristol Infirmary- 


ges. 

Cured. 

Died 

Females 










Periods 
of ten 
years. 


Equal to 
>ne death 
in 








10(i 

Under mclud- 
10. ini^ 

3 fe- 
males. 


From 

I0to30 

inclu¬ 

sive. 



From 30 
20 to 30 includ- 
inclu- 

si VC. 1 fe¬ 

male. 


From 27 
i0to40 incliid- 
inclu- ing 
sive. 1 fe¬ 
male. 



^ No operation* 
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jPoi-iods Equal t<» 

Curud. Died. FenialesJ ol ten Cured. Died. Total, one death 

I years. in 


54 

55 
50 
57 
5S 
5‘i 
GO 


IBI 


(i9 

GrJ 

G1 

65 

6G 

67 

6S 

69 

70 



From 

10to50 

incln- 

MVC. 


From 
50to60 
! incUi- 
Mve. 


Frotu 

G()to70 

niclu- 

blVC. 



From 

70lo8U 

inclu¬ 

sive. 


Total 1 375 1 79 I 354 


Several more paUents wore cut, Imt their ages arc not known 
and lliercforc they arc not iucludid iu the above hist. 
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CLASSIFICATION OF SPECIMENS IN 

THE COLLECTION. 

j 


In the followiftg numerical classification of speci¬ 
mens, it must be understood that none arc per¬ 
fectly pure ; many having occasionally a slight ad¬ 
mixture of other substances, and all being more or 
less compacted by animal matter. Each is how¬ 
ever put into that class to which the great bulk of 
the calculus belongs. 

Lithlcacid entirely (except animal mucus) . 74 
The largest single calculus among these weighs 
oz.; a great number singly, 3 and 4 oz. In 
several instances 3, 4, 5, and 6 calculi were 
removed at one operation, weighing from half 
an oz. to 2 and 3 oz. each. All the gravelly 
specimens are invariably lithic acid, with one 
single exception. 

Lithic acid nucleus^ more or less thick, sur¬ 
rounded by earthy phosphates . . . * J 2 

In this class the late Mr. Godfrey Lowe cut a 
subject, aged 79, removed 3 calculi, and cured 
his patient in a few weeks. There is no speci¬ 
men of a lithic acid nucleus coated by oxalate 
of lime in the collection. If this be the case 
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in Other museums, there mutt be some cause 
for this curious fact. 

Bone earth calculus, phosphate of lime . 1 

Several specimens of depositions in the lungs of 
phthisical persons, in the liver, and in the 
uterus, are all of this description. 

Ammoniaco-magnesian phosphate,ot calculus 
in which this triple salt prevails almost ex¬ 
clusively .1 

It weighs an ounce, is very white, porous, and 
friable; it belonged to the late Mr. Morgan 
Yeatman. 

Fusible calcuU, being composed of the ammo- 
niaco-magnesian phosphate mixed up with 

phosphate of lime.18 

The largest weighs 4 oz. 

Foreign bodies coated with the fusible mat¬ 
ter. A pin, a piece of bougie, and 4 pieces 
of stick. The latter were thrust up the urethra 
during the agonies of retained urine . . 3 

I have a calculus from a dog, which is very 
easily fusible. 

Mulberry, or oxalate of lime, with the ex¬ 
ception of animal matter, tolerably pure . S3 
The largest weighs an ounce and a half ^ from 
a patient of Mr. Henry Daniel’s. 
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Oxalate of iime, cpaUd mth earthy p1ms^ 
phates , . . . . . .32 

The largest was from a patient of my late fa¬ 
ther’s, and weighs 2 oz. and a half 

Oxalate limc^ coated by lithic acid . . ^29 

I know of no instance amongst the calculi in 
which oxalate of lime prevails, where more 
than a single calculus was found in the Same 

bladder. Qy. Is this ^/n^^^jthe^ase ? 

% 

Alternating calculi, consisting of regular 
layers stratum super stratum , . .10 

In one cut by the late Mr. F. C. Bowles, are 
beautifully displayed four regular deposits, viz. 
oxalate of lime, lithic acid, oxalate of lime and 
lithic acid mixed, and externally ammoniaco- 
magpesian phosphate of lime. In this class is one 
5oz.removed by the late Mr. Morgan Yeatman, 
from a lad about 16, A. D. 1788. The subject 
is now in Bristol, with a very large family in 
good health. In every instance in this class 
the nucleus is oxalate of lime. Qy. Is it so in 
other collections ? 

Ckmpound calculi, in which the ingredients 
are mixed up together .... 8 

Two of those, both cut by Mr. iliehard Lowe, 
are curiously shaped. 

Calculi from the prostate. One set consisting of 
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tibout soothe size of a small,pin*s head; they arc 
phosphate of lime. 

The Kidney stones arc some oxalate of lime, and 
otliers lithic acid. One given to me by the late 
Mf. J. P. Noble, appeared to have afflicted the pa¬ 
tient thirty years. 

» 

The hezoarSf from the intestines of horses, 30 in 
number, consist 4nVariably of ammoniaco-magne- 
sian phosphate. The nucleus in cacli is either a 
piece of an iron nail, or of lead, except in one 
large specimen given to me by Mr. W. Mortimer, 
where the nucleus is a stone of some fruit; it was 
brought from Cadiz curiously encircled with brass, 
and dated 1G82. It was always considered to have 
been a human urinary concretion, until I sawed it 
open, when its nature was no longer doubtful. 

A Jndney stone, weighing 5 oz., from a horse 
which was shot when 25 years old, is composed oi“ 
carbonate and phosphate of lime. 

Carho7iate (>f lime. Of this substance, there are 
ten specimens taken from the urinary bladders of 
several pigs. The largest weighs an ounce and a 
half; they are invariably compact, dense, ponde¬ 
rous, and capable of a good polish. Small ones of 
the size of peas, are common in these animals, and 
I have a great many of them. 
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€^r|K>naie ^ lime is not by Dr. 

Marcet as ;a substance entering into'i;be compOH- 
tion of human calculi. The fact, however, is indis* 
putable. Dr. "W. H. Gilby of Clifton, y^hose 
knowledge of the subject is unquestionable, and to 
whose frie|^dly aid I am chiefly indebted for%lifi 
various analyses, has detected it decidedly in ibur 
instances. A notice of it will be found in 


Tilloch's Journal for 1817, vol. 49, p. 188, in the 
lu^ount of a curious calculus |||^ 

G. M. Burroughs of Clifton ; tn^nucleus of which 
is a common cinder, an inch and a half lon^, and 
one broad. Since the publication of that papea^ 
Hr. H. Sully of Wiveliscombe sent me three oddly 
shaped calculi, Mdiich he removed from a Igd* to¬ 
gether with fifteen pea-sized ones previously voided 
by the urethra, which are entirely carbonate of 
lime, htfld togetherjby animal mucus. To prevent 
all possibility of mistake, I sent a few to Dr. Mar¬ 
cet, who found the analysis correct, although from 
their appearance he at first considered thmn (as I 
did myself) to be oxalate of lime. I am not aware 
of any other instance in which gravel is not com¬ 
posed of lithic acid. 


*' Hiere is in the museum no specimen either of 
the fibrinbusf or of the xanthic, or of the cystic- 
oxyd-calculus. 


Amongst the models is one of a calculus wdgh- 
ing ten ounces and a half, and nearly t^ inches 
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in circumference, removed from ftn elderly gen^ 
tleman wfio was perfectly well in eleyen weeks | 
the date being 1740. What is the largest calculous 
case upon record which did well ? 

Qf secondary calculus, feur instance| only have 
come to my knowledge, a male and a fem^e at the 
Chester Infirmary, by Mr. G. Rowland, and a man 
at the Bristol, by the late Mr. Godfrey Lowe, after 
an interval of foui|years. Sixteen years have npw 
elapsed since tlie^^ond operation, without any re¬ 
currence of the complaint $ both calculi are alike« 
bping an oxalate of lime, nucleus in a segment of a 
circle, surrounded by fusible matter. The fburdi 
is a lai^ from Wales, whom I cut^about eight years 
since. 

The late Mr. J. P. Noble cut the son, myself a 
daughter, from the same parents, which is the only 
instance that has come to my knowledge of more 
tlian one' case in the same family, although my in¬ 
quiries have been directed to this point} and many 
of the boys cut, have belonged to numerous fe- 
milies. 

At the infirmary, seven females only have baeiF 
cut in eighty-three years j and within fee last thirty 
years, about four in private practice in, and near 
Bristol. In the last female case, tlie calculus was 
ramovEd through the urethra by me with a pair of 
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pocket forcep# very easily. It is ttiimgular anti 
about an ibch wide. 

« 

In the fitting up of the cabinet, the fpllowing 
idifthod has been pursued. Each calculus has been 
neatly sa]||pd through the center, in the direiftion 
of the lopg flat axis, and every part of it chemically 
examined. Both pieces are then well cleaned and 
gummed to a card one exhibiting the untouched 
nticleus and whole internal suj^^, and the otlier 
fhO coating, by which means rae mutilations arc 
concealed ; the card is cut sufHciently large to hold 
cotnmodiously the name of the operator and tl)e 
date, the name of the patient, his age and place of 
residence, the weight and brief analysis of iJie cal¬ 
culus*, and a minute of the result of the oration. 

, Should there be ^y thing worthy of more detail or 
remark, it is written upon the back, and thus every 
card is in itself a complete epitome of the case. 

Having cut through nearly three hundred cal¬ 
culi, my experience enables me to recommend the 
fl^llowing method. Make the saw a fixed point 
between your breast, and an immoveable bodj^ 
and holding the calculus evenly and steadily ig the 
*haod, rub it against the teetlu The blade ought 
to be as widte as the calculus, but if a common me¬ 
tacarpal is used, the danger of breaking the calcu¬ 
lus is greatly lessened by thrusting a bit of card 
into the slit made by the saw. Tlie teeth must be 

frequently cleaned, and I have foundjjhc best 

a 
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means tblle> constant drop of water made with 
piece of rag over the lip cf a jug, and acting as a 
syphon, and so placed as to drop pretty &st upon 
your work, which will then be very pleasantly and 
speedily performed. 

The mulberry calculi, those from the hog, and 
some others, are so hard, that it will be requisite 
to have a small file, just to sharpen your saw now 
and then. Ind^||||||if you have many to divide, 
you will much shorten the labour by frequently re¬ 
touching a few of the teeth. The appearance and 
btikuty of the calculus will be very much heightmied 
by rubbing the fiat surface with a little water upon 
a sffi o# even stone, and the harder specimens 
may be afterwards finely polif^ed by friction 
against the palm of the hand ; but it will be in vain 
to attempt this with the soft one§ ;-even the latter, 
however, may be well, but gently, cleaned after 
the sawings with a common nail brush without any 
injury. 
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The following is the result of the inquiry, as, td the 
number of patients cut at the various provinciM 
charili^ and also in private practice. 


‘tf 


Bath City, Inhabitants 31,496. 
shire, Bath included, 303,180. 


All Somerset- 


The population generally is taken according to 
Uie census of 1811, and certainly very considerably 
under the actual present amount. 

The Casualty Hospital was founded in |^88 by. 
Mr. James Norman, formerly one of the surgeons 
to the Bristol Infirmary. From this gentleman 1 
learn that there was no case of lithotomy, until the ' 
year 1801; since which time there have been six* 
Mr. George Norman has also cut three private pa> 
tients. At the General Hospital operations are 
not performed. 

The Bath City Infirmary and Dispensary, open¬ 
ed in 1792. It makes up 20 beds; the annuid ave¬ 
rage number of in-patients, 191; out-patients, 1650. 
To this institution Mr. John Smith Soden is one 
of the surgeons, and from him I learn that the total 

/I. I 

number of stone cases from the commenceniy^, 
are, one by the late Mr. Crutwell in 1810, and four 
others by himself. In one case 5xss o^alculous 
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matter well re^5ved from a pouch iil^the urethra? 
the bladder being free from disease. Mr. Spden 
has also had three private cases, in one of which 
the calculus weighed eight ounces. ’ Mr. Richard 

I t 

Taylor has sent me urethral concretions from four 
patients. The above, together with a i^j^and a 
gentleman who died uncut, I have reason to believe 
make nearly, if not entirely, the sum total of cal¬ 
culous patients in ^th, for the last SO years. Of 
the patients cut a^Pketer, 2 in 10 years were from 
Somersetshire; and 6 in the same period of time 
were cut in Bristol. 


Glocester City, Population 8280. The County, 
excludi% Bristol, 209,081. (The Infirmary opened 
in 1756.; 


% 

•Summary of a letter from Mr. Ralph Fletcher, 
the senior surgeon. From 1807 to 1811, there 
was one cas^ in each year ; in 1812, four; in 1813, 
tliree; in 1814, one; in 1815 and 1816, three; in 
' 1817, five, one a female. Of these, eight were cut 
by Mr. Fletcher. There are no records preserved for 
a longer period. The annual average of in-patients 
is about 170, and the out 560. Mr. Fletcher suc¬ 
ceeded the late Mr. Tiye in 1814. The, latter cut 
40 patients in the preceding 25 years; of which num¬ 
ber 4 were private. This gentleman had acquired 


celebrity as a lithotomist, and had in consequence a 
mui^ larger portion of the infirmary cases, than 
his edleagpi, the late Mr. Nayler. 

* C 2 
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^ Dobson’s report, publisheii in states, 

f^Out of 12,490 patients sippe the commefl^S^ent 
4p^ this infirmary, 21 have been cut; that is, 1 in 
594.” Dr. Ciieston in his letter to Dobso|||^ says, 
“ May not the diflference^f the numbers cut at the 
i; ,Countj( l||^pitals, depend upon the reputation ot 
the several surgeons, from their inclination oysdis- 
ihclination to lithotomy,.^toorc than from any pro¬ 
vincial cause ? At a County Hospital now establish¬ 
ed some years, no patient waS^ut until lately, the 
surgeons sending them all to London.” Dr. Dob¬ 
son replies, “ the circumstances here pointed out, 
llSl^e been particularly attended to through the 
whole inquiry.” 

j 

Hereford City, 7306. County Popula^n, 
89,073. 

Summary of a letter from Mr. J. Cam. In 1804 
succeeded his father, who had been elected at the 
commencement of the charity in 1775; from which 
period to the present, there has not been one sin¬ 
gle applicant with stone, although there have passed 
the books, 16,248 patients. The average yearly 
numbers in the house at a time are 30 or 40; and 
60 or 70 out. 


Mr. Thomas Griffiths, now practising in Bristol, 
was Apothecary to the charity many years, and con- 
finns the statement. I am not aware of lithotomy 
having been perfonried in the county'll Df'.'Ddb- 
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son’s report froii Dr. Cam, is to the same ef- 
tcct. , ^ 


f i» 


Wi^CESTEii City, 13,814. Population of County, 
160,546. (Infirmary opened. 1749.) 

Summary of a letter from Mr. Williairt ^andford* 
senior surgeon. Has beati at the charity 25 years, 
during which time, tliere have,, been at irregular 
periods, 9 cases, Mr. S. had cut three private 
patients, all males. Number of in-patients about 
460, and out 1500 yearly. The house holds 62 
persons. 


Dr. Dobson’s report. “ During the last 12 years, 
25.patients have been cut here out of 7752 per¬ 
sons, that is, 1 in 310.” “ I do not recollect,” says 
Mr. Russel, the doctors’ correspondent, “ that any 
one case came from Herefordshire, and I believe 
that the disease is less frequent there than in this, 
or the neighbouring counties.” 

Salisbury City, 8243 inhabitants. County of 
Wilts, 193,828. (Infirmaiy opened, 1767.) 

Summary of a letter from Mr. Henry Coates. 
No records. During the 14 years Mr. C. had been 
surgeon, he had cut five, and his colleague, one, 
all males; only one case in private practice within 
his knowledge •, considers the disease rare in his 

Three of the above persons came 


neighbourhood. 



32 .vif. n. smith's statiatk^al maviRy 


MIFh considerable distance* |||||ppati^t8 
5fpS, out 998. '' 

Mr. W. H. Goldwyer of Bristol, has a cabinet 
containing 92 calculi, greater part thSVesuli 
of operations by Ibis grlR grandfather, who died 

practising at Salisbury durin|^4 
'S. But they were^ot all patients inlRme 
neighbourhood, since some of them are malHed, 
AndCver, Kingsw^d, Southacopton, Bristol. Mr. 
G. considers that he possesses only the wreck of 
the collection, as no care was taken of them before 
des^cended to him. I am under great obHga- 
tions to this gentleman for many valuable contai- 
butiohs to my museum. 

Oxford . Exclusive of2000 students, 11,81 
habitants. The County 119,191. (The Radcliffe 
opened 1770.) 

Summary of a letter from Mr. W. Tuckwell. In 
ten years, 12 cases, all males. Six children and six 
adults. One case only died. Mr. T. has sounded 
eight persons in the neighbourhood j four will prb- 
bably undergo the operation. 

^ Devon and Exeter. The population of the 
city is 18,896. (Opened in 1743.) 

The following valuable document will speak for 
itself: 
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MaifZ, 1818 . 

liMTAR SIR, 

Tun Jargeons of this Hospital iiave endeavouiM 
to sflm you a correct account of the number of 
stone cases admitted mo it dliring the last 13 
ym^. The return is made from a caa|M ^amjna- 
tfiP of the Hospital b^ks of admission, aideL ^ 
thlir,recollection, and Jmrticularly by that of Mr. 
lyuscombc, the Senior Surgibn to the Cban^ty. 
There may jiossibly be some omissions, but they 
believe very few cases had been passed over. They 
wisli they could have sent you a return in cxifijf 
reject satisfactory. 


Af^have also returned 10 years’ averages of the 
PKiber of in-patienls since 174G, with corrected 
averages of the whole number ol^ patients since 
that period. This Hospital may be considered as 
embracing very nearly all the stone cases amongst 
the poor of this county, and of some part of the 
adjoining counties of Somerset, Dorset, and parti¬ 
cularly of Cornwall. Operations for the stone, out 
of the Hospital, arc vert/ rare. 


The population of Devon in 1811, was 383,000. 
One may fairly calculate the Hospital to have 
within its circle the stone operations (with vchy 
few exceptions) of a population of 600,000. The 
population of Cornwall exceeding 200,000. 1 have 
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not ]|^rd of one instance among richer dasses; 
of io patieftts, 6 came from the n^hboarii(|i)^ of 
Dartmouth or Brixham, 4 from Exeter andft^m- 
mediate vicinity, 2 from Somerset (Taunts and 
Wdlington), 2 from Cornwall, 2 from OkeMiMp- 
ton, 4 from other (tarts of4he county. 





ffo ^MEarntigRiJi sal* oxki 
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* 

The return from 1811 nMy be cotiddei^^ Bs 
quite Correct. Of 9 patients admitted the whole 
were discharged cured, no death having occurred. 
In tile 5 years prior to ‘1806, no death occfilrred 
to the best of my recollection whilst a pupil. From 
1806 to*18?!lf6, 2 deaths happened, which would 
lURke the number admitted 18 instead of 16, thit 
I have calculated to the latter number, as the early 
returns from 1746 to 1776, were of patients cured 
only. Since 1806 there have been 3 females, of 
the ages of 5, 15, and 46. Should you wish for 
any^farther information in respect of the contents 
of this letter, or should you wish me to institute 
an^ other inquiries, I shall have much pleasure in 
complying with your request. 

• t 

Ihe decrease of the proportion of stone cases, 
tb general population, and the patients in this 
hoi|>ital, within the last few years, is, from the 
i&rdgoing table, very obvious. Of any plainer 
cause for such decrease, I am ignorant. Cyder is 
certainly less a liquor in use amongst the poorer 
classes than formerly, from the failure of crops, 
the high price, and the greater market for it in 
London. Many of our patients however were 
children who probably rarely tasted cyder. I do 
not know if the proportion of stone cases to the 
population brought within the sphere of the hos- 
pitali, is greater than in other parts of the kingd^; 
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but this might be easily ascertained perhaps by 
die. retoros of other hospitals. 

Your laithful Servant, * 

SAMUEL BAIWES. 

Dr. Dobson’s report»in 1779. Dr. Glass in¬ 
forms me that * stone and gravel are^ommon dis¬ 
eases amongst the lower classes m this county; 
at the Infirmary, out df 26,606 patients, 75 have 
been cut,* that is, 1 in 355.** 

WiNCHESTEii City, Inhabitants 6705. Hamp¬ 
shire, 245,080. (Founded in 1736.) 

^ • 

Summary of a letter from Mr. Mayo. No re¬ 
cords older than ten years. Messrs. Lyford and 
Wickham both concur with Mr. M. in the opinion, 
that stone cases are much less fi'equent than for¬ 
merly, and that they have gradually declined 4n 
nearly the same ratio as at Bristol. From 1808 to 
1817 there were cut 14, all males, ages from 6 to 
60. One female died, in whose bladder a calculus 
was found. A boy was also admitted in artkulo 
mortis, whose bladder was nearly filled with calcu¬ 
lous concretions. Mr. Lyford has operated upon 
a few private cases, and there are in the neigh¬ 
bourhood 2 or 3 persons, known to have calculi 
who will not submit to any operation. 

Birmingham City, 85,753 inhabitants* l^ar- 
wickshire, 228,735. 


8 
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Summary of communications from Mr. George 

^ i * 

Freer,a,nd Mr. J. Hodgson, and Mr. Jukes. Opened 
in 1779. Patients cut in 38 years, including 5 fe¬ 
males, 72 ; cured 59 ; died 13 ; 1 in 5 and 8 over ; 
less than l in 6 died. In 38 years, 31010 in-pa¬ 
tients ; making less than 1 stone case in 430. The 
greater nupiber of cases occur in 1814, when 5 were 
cut. In 4 scattered instances there were 4 annual!^; 
in all the rest, the numbers are 3,2,1, andO, in the 
year; the average number cut, being rather less 
than 1 yearly. Lithotomy has more frequently been 
performed in private practice in the neighbourhood 
than formerly. 


At Coventry, the city and county population of 
which amounts to 23787, Mr. J. S. Soden of Bath, 
cut a patient in 1812. He says “ the disease is there 
so rare that I believe lithotomy has not been per¬ 
formed more than once during the preceding 50 
years.** 


Cambridge City, 11,108. County 101,109. 

Addenbroke*s Hospital opened in 1766. A. D. 
1817, in-patients, 446 j out, 434. 


Cambridge, Jaiu 25,1818- 

SIR, 

I AM requested by my colleagues Messrs. Thomas 
Bi^d, C. Lcstonrgeon, John Oakes, and L. S. 
Amtt, to answer the queries you favoured us 
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nkifli relative to calculous patients; and this re-* 
qiUst is made, because, as I have been more than 
forty years surgeon to Addenbroke’s Hospital, and 
as i^am likely to have heard of every oper^tiop in 
the county, they have been pleased to consider me 
as better acquainted than any other person with 

tl^e subject of your inquiries. 

* » 

It appears to me that calculous complaints pre¬ 
vail very little in this county and much less in the 
southern than in the northern part of it. As far as 
I can recollect, of the patients who have offered 
for lithotomy, both in private practice and in the 
Hospital, during the time I have been surgeon to 
it, the average is rather less than four patients an¬ 
nually, and by far the greater part of that number 
have come from the northern part of the county ; 
besides, those which are included in tlie average, I 
have to state, that in the Hospital, four females have 
been operated upon by opening the meatus urina- 
rius laterally, and one by dilatation of it. See Me- 
dico-Chirurgical Transactions, Vol. VIII. Part II. 
In private practice, a female was delivered from 
three very large calculi, which by their magnitude, 
I presume had produced sphacelus of the whole of 
the meatus urinarius; and from another female two 
very large calculi were removed after the division 
of a few fibres of the meatus j the girth of the 
larger one at its long axis 5^ inches, at its Si|io^ti 

axis 4^ inches, of the smaller one and its long,i^is 

• >#» 

Sf inches, its short axis 2^ inches. From a male 
after death, a calculus of prodigious size was taken 
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away, it trfife^sHred in girth at the long axis, 9^ fnches, 
fRidat the short axis inches. It may he usiful 
to observe, that this last patient had taken for 20 
years all the various remedies called solvents. t)ur 
Hospital is on a small scale, yet large enough at 
present for the number of patients who offer, and 1 
have inclosed a statement of the number whidi 
have been admitted in the different years since its 
opening, and as I imagine that every circumstance 

^ i 

relative to your inquiry may be interesting to yolf, 
I have gone further than your letter expresses, and 
I have only to add, that of those operated upon, 
not more than one in twenty has died, and that 
calculous complaints seem to keep their usual 
standard in this county. 1 beg to ask, whether 
the decrease in calculous patients at your Hospital, 
may not originate in thi§; increase of Ho^itals, and 
that, owing to the general improvement jiK)perat!ve 
suigery, more operating surgeons are spread over 
this country ? 


Witli the most respectful coifipliments of my col 
leagues, 

I am. Sir, 


Your very obedient Servant and Friend, 




T. V. OAKES. 


Dr. Dobson reports in 1779 “ that out of 6600 Intt 
and outs, 4 only have been cut, that is, 1 in 1 6S0, 

* 'Northampton, City 8427. County 141,3^; 
(Infurmary opened in 1743.) 
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* 

Exteftct of a letter from Mr. J. Eldi^on. No 
records; but Dr. Kerr, and his colleagues, Df. Lo« 
cock , and Mr. J. Rudsdell, have remarked for some 
yearl, a de^ilcation in about the same ratio as at 
l^istol. There have been no private operations^ 
The Establishment accommodates about 84 per* 
soi^s; and there are as out-patients in atlendance 
about 110. In 1817, ins and ou£s, 266^. The 
cases from Huntingdon where the population is 
42,208, are probably shared between this Hospital 
and Cambridge. 


Canteebory, City 10,200. Kent 373,093. ^ 
(The Infirmary opened A. D. 1793.) 


Extract of a letter from Mr. T. Culling, house- 
surgeon and apothecary. / 



Cases. 

During the Ist five years 3 
Do. in the 2d 
Do. 3d 

Do. 4th 

Dq, 5th 

J 

In the last four months 


3 
G 
8 
7 

4 


In and out patients, 
amongst 40 _ 

100 I 

. . 120 L yearly. 

150 [ 

170j 


Besides 3 persons in whom the 
operation was not thought advisable. It has seldom occurred in 
private practice. ^ 

Norwich, City 37,256. Norfolk, 291,999. Suf- 
fcdlt:, 234,211. (Openedin 1771.) 


^'T^eceport published by Dr. Marcet is so honor¬ 
able to Ibis Infirmary, and so satisfactory, that I' 
considered it unnecessary for me to trouble the 
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sij^geons^ipon the subject* In the last 4^ years 
506 operations were performed, that is, 11^ yearly. 
Of these 70 have died, that is, 1 in 7^, or 4> in 29. 
The proportion of fenudes to males is 1 to 17. Mor¬ 
tality in children 1 in 18; in adults 4 in 19, or 
quadruple. The number of persons annually ad¬ 
mitted ad in-patients in the last ten years, amount 
to 530 i in the preceding ten, 440; and before 
that, the average was about 428. 

Cases of Stone. 

From 1772 to 1782 . 100 

1782 to 1792 . 120 

1 

1792 to 1802 . 116 

1802 to 1812 . 137 

So that there appears to be no increase in number. 
Do the numbers of private cases ke^pace with 
the public ones ? 1 am happy to leai|tty a letter 

addressed to me by Dr. Yelloly, late Physician 

_ _ / 

to the London Hospital, that he has availed him¬ 
self of his removal to Norwich, to inquire into 
the principal focts relative to the occurrence of 
calculus in Norfolk, with a view to ascertain w|ie- 
ther any light can be thrown on the circumsfopccd 
producing a liability to that disease. 

Shrewsbury, City 18,583. County of Si|lop 
194,298. (Opened in 1747 .) 

i 

Extract of a letter from Mr. H. E. Burd,Jhoa8ii> 
surgeon. Average number*about 2 in 3 year^; fhe 
private cases are in the same proportion ; all males. 
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IVoiii one old subject, 28 calculi were removed. 700 
in, 1500 out patients yearly. In the opinion of the 
surgeons, stone cases are rare in Shropshire. Mr. 
William Sandford, now of Worcester, was house 
surgeon to this Institution from 1777 to 1784, 
during which 2 males and 1 female were cut. 

Dr. Dobson’s account. Out of 13,167 patients, 
8 have been cut, that is, 1 in 1646. Those patients 
were, 1 a townsman, 4 from the country, and 1 
from Montgomery. 

Stafford, City 4868. County 295,153. (Opened 

A. D. 1766.) 

Extract of a letter from Mr.^He^^ry Somerville. 
No official lltcords; but in the opinion of Mr. 
Hughes, whjpbas been attached to the Institution 
50 years, the cases about the middle of that pe¬ 
riod, annually amounted to 5 or 6 . Mr. Somer¬ 
ville has been surgeon these 18 years, at the earlier 
part of which it was usual to have 3 of 4 operations 
annually; but latterly, although the number of ap¬ 
plicants to the institution has more than doubled, 
there have been only 4 in 4 years. Each of the 
above gentlemen has cut 2 private patientsf which 
appear to be all which have occurred. There has 
been no female case. The subjects have been 
chiefly from 4 to 12, and from 65 to 76 years of 
ag€l*; scarcely any in the middle periods of life. 

VOL. XI. D ‘ 
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A. D. 1798 in-patients 336, out 870. 

1817 . . 749, . 946, 

Leicester, Borough 23,146. County 130,087. 
(House opened 1771.) 

Summary of a letter from Mr. J. Marshall, house 
surgeon. Average number of last 12 years, 3 every 
year. In patients, yearly, 686 ; outs, 3680. 

Dr. Dobson’s account. Since its opening, 
amongst 1912 patients, 3 have been cut; and in 
the bladder of another, who had no previous symp¬ 
toms, a calculus was found ; these 4 make 1 case 
in 478 patients. 

Chester City, Inhabitants 16,140. Cheshire 
227,631. (Opened in 1755.) 

Summary of a letter from Mr. G. Rowlands, the 
senior surgeon. During the 32 years, Mr. R. has 
been at the itfiarity, the number of cases have been 
in 1787, 1791, 1795,1796,1813, 1815, one in each 
year; of those, 1 was a girl, 2 cases were natives, 
and 4 came from North Wales. In private prac¬ 
tice M^. R. cut 5 males and i female, the latter," 
and one of the men had been cut before; 3 of the 
private cases were cut 70 miles from Chester, in 
North Wales, where there were two other old sub¬ 
jects labouring under the complaints. In-patients, 
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yearly, 625; out, 1691. The house contains 70 
at a time. 

Dr. Dobson’s account. Dr. Haygarth informs 
me that from his own observations and from ex- • 
tensive inquiries, he is enabled to state*, that in 
Cheshire, during the last 12 yeats, 5 have been 
cut, and 2 died without the operation. In the In¬ 
firmary, since its establishment (24 years) 1 only 
has been cut out of 12,334 in and out-patients 
during that time. If to this statement, says Dob¬ 
son, we add 1 from Chester cut at Manchester in 
1763, the proportion will be 2 in 12,334, or 1 in 
6167. Dr. Haygarth adds, “ minute inquiries au¬ 
thorize me in stating tliat in North Wales, calcu¬ 
lus is a very uncommon disease, as I cannot 
learn that |pore than one has been cut and six 
died who were supposed to be afflicted with the 
disease.” 

Derby, the Borough 13,043. (^unty 185,487. 

Summary of a letter from Mr. R. B. Godwin 
one of the surgeons. House opened 1810. No 
case until 1812. Since which there hav^ been 6, 
aU males. Mr. G. operated upon 3 of those in 
1816. Patients last year, in, 254, outs, 427. The 
cases had probably, previously to 1810, been dis- 
tribiited between Chester, Stafford, and Notting¬ 
ham. 
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Nottingham, Town 34,252. County 162,900. 
(House opened in 1782.) 

Summary of a letter from Mr. Robert Thomp¬ 
son, secretary. In 38 years, 64 cases chiefly oper¬ 
ated upqn by Mr. J. Attenburrow, who has also 
cut in private practice between SO and 40. Mr. 
John Wright has also cut a few in private practice. 
Patients last year, in, 433, out, 1340. Patients 
in 36 years, 40,742. 

Lancashire, the County population 828,309. 
Contains 2 Infirmaries, Liverpool and Manchester, 

Liverpool, population of the Borough, 94,376, 
(House opened in 1749.) 

Summary of a letter from Dr. Li» J. Jardine. 
During the last 10 years, 8 or 9 have been cut. 
Patients during 1817, in, 1314, out, 1623, At¬ 
tached to the Infirmary is a Lunatic Asylum which 
contains 86 p^dons. # 

I 3 

Dr. Dobson says, I have, from the observation 
and experience of 20 years, ascertained that in thif 
place, and the western parts of Lancashire, stpne 
is an unfrequent disease. Out of 26,073 hospital pa- 

I 

tients, 6 only have been cut; that is, 1 in 4,345. 

' ’ V - / ' ^ 

Manchester, Town 98,572 Inhabitants. (Hou^ 
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opened in 1752. “ Infirmary and Dispen- 

Summary of a letter from Mr. Thomas Bingham, 
house apothecary. Mr. William Simmons, the se¬ 
nior surgeon, and his colleagues, Messrs. G. Ha-, 
milton, Thorpe, Ransome, Ainsworth, and Thorpe, 
jun. report that stone cases are by no means so nu¬ 
merous as they were, which they attribute to the 
Establishment set on foot at Sheffield nineteeir years 
ago, and also to the number of private surgeons of 
talent and enterprise now resident in Lancashire, 
who operate upon cases which would otherwise 
come to the Infirmary. 

From the year 1809 to 1818, the cases were year 
after year, 2, 5, 3, 2, 3, 2, 7, 1, 2, 2; of these 
there was cut 1 patient at the several ages of 2|^, 
6, 9, 12, 17^ 19, 20, 36, 42, 46, 47,50, 52, 61, 66, 
and 67 years, 2 at the ages of 4, 5, and 13, 3 aged 
8 each, and 4 at 15. Total number of patients 
placed upon the books, from June, 1816, to Junh, 
1817, 14,360. A number so larP, compared to 
other charities, that until 1 was favored witii a 
printed statement, 1 had considered my corres¬ 
pondent to have been in error; but 1 found it cor¬ 
rect. 

Dobson’s account. Out of 34,565, in 26 years 
62 have been cut j that is, 1 in 557. Of this num- 
bei,^ 12 were townsmen, 8 from Sheffield, 4 from 
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Halifax* 3 from Congleton* 3 from Ashton, 3 irpni 
Wigan, 2 from Derby, 2 from Bolton, 1 Bury, 2 
Rochdale, 2 Lancaster, 1 Chester. 

Lincoln, City and Liberty, Inhabitants 8861. 
County 208,557. (House opened in 1769.) 

Summary of a letter from Mr. J. Swan, one of 
the surgeons. No regular records. During tl]^ 
last 5 years there have been 5 cases; ages, 22, 52, 
64f, 74 ; the man at 64 died; the 3 others were 
cured j the fifth would not submit to an operation. 
400 persons in all apply tor relief to the charity 
yearly. It is the opinion of Mr. Boot, the senior 
surgeon at the Establishment, and the oldest surgeon 
in Lincoln, that there are not many private opera¬ 
tions in the neighbourhood. 

Yorkshire. Population, East Riding, 167,353. 
— North, 152,445. — West, 654,313. —- Total, 
974,117. 

York, N. Plilding. City, Inhabitants, 18,^17» 
Neighbourhood very populous. (House opened in 
1740.) 

Summary of a letter from Mr. James Atkinson. 
No regular records. About 15 cases in about 16 or 
20 years; 2 only died; of the 15 Mr. A. cut 10. 
The surgeons are of opinion that cases were more 
freq[uent formerly. 
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Dr. Dobspn*s Recount in 1779. In this hospital 
out of 23,735, 50 were cut for the stone, that is," 
1 in 474. 

Sheffield in West Riding, Town 35,840. 
(House opened 1798.) 

Summary of a letter from Mr. William Stam- 
wofth. From the commencement to this time, 
17 persons have been cut. In A.D. 1817, the in 
and out-patients were 2,233. Previous to the 
foundation of the Charity Mr. S. had, in a private 
practice of 24 years, cut 40 patients. Among 
the 57 there were two females. 

Leeds, W. R. Town and Liberty, Inhabitants 
62,534. (House opened in 1767.) 

Summary of a letter from Mr. Josias Stanfield, 
the senior surgeon, being a correct copy from the 
surgeon’s book. Since the commencement of the 
charity to September, 1817, there have been placed 
upon 4he books, 76,386 persons. %he Establish¬ 
ment has been a few years since enlarged, and now 
makes up 100 beds. 

Stone Cases. Cured. Died. 


rom 1767 to 1777 

24 

. 16 . 

2 

1777 to 1787 

62 

. 32 . 

8 

1787 to 1797 

23 

8 . 

3 

1797 to 1807 

42 

19 . 

7 

1807 to 1817 

46 

. 29 . 

8 

In fifty years 

197 

104 

28 


28 
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SiRty*five would not undergo the operation.' In 
the whole number there were 9- females, but only 
2 were cut. The ages of the patients were t 

83 ten years old and under. 


21 between 10 and 20 

21 ; 

20 i 

30 

12 

30 

40 

29 

40 

50 

21 

: 50 

60 

9 

: 60 

70 

2 : 

70 

80 


The result of a calculation is that they have one 
case and a fraction in 387 persons. 

Mr. S. thinks there are not many cases in private 
practice, but that the disease has considerably in¬ 
creased of late years, among the lower orders, se¬ 
veral persons being cut at the Halifax Dispensary. 
In consequence of this information, a letter was 
addressed to that charity. 

Dr. Dobsotf s account of the disease at Leeds in 
1779. Out of 7851 patients, 23 have been cut, 
that is, 1 in 340. 

Halifax. General Dispensary opened in 1808 ; 
receives no in-patients; the outs are about 2000 
annually. There was 1 operation during the first 
5 years. From 1812 to 1819 inclusive, 21 submit¬ 
ted, of which number 9 were upwards .of 50^ the 
oldest 7^» In one female the urethra was success- 
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fblly dilated; two refused permis^n. Hiere. arc 
now 7 cases of calculi upon the books; 1 a child of 
two years old, upon whom an immediate operation 
will be performed. About two years since, a gen¬ 
tleman from Halifax was cut in London; and 2 
paupers went to Leeds. 

* 

Private cases; one in 1814, and one in 1819, 

in 1818 -y one case was cut near the borders of 

Lancashire. 

* 

Messrs. J. Sunderland and W. Garlick, from 
whose favor I extract the above, say, “ We are 
jointly consulted by 6 or 8 annually,** 

By the census of 181 1 , the parish of Halifax con¬ 
tained 73,000 inhabitants, it is now raised to 
80,000. Halifax itself has about 10,000 souls. 

Hull in E. R. Inhabitants 21,229. (Opened 
1784.) 

Summary of a letter from Mr. % Young, the se¬ 
nior surgeon. Since 1801, 10 cases. Previous to 
that time, no operations for 10 or 12 years. In and 
out patients on the books at a time about 295. 
Very few private cases. Mr. Y. is not aware that 
jmtients now go elsewhere to be relieved, but pre¬ 
viously to the establishment of the Inhrmaiy{aS this 
gentleman learns from the elder practitioners) there 
was no surgeon for at least half a century in the 



42 MR. R. smith’s statistical INQUIRY 

•eighbourhood of Hull bold enough to undertake' 
the operation. 

Newcastle. United Infirmary for Northumber¬ 
land and Durham, opened in 1751. The town it¬ 
self, inhabitants 27,587. Northumberland 172,161. 
Durham 177,625. Receives cases from a population 
of 349,786, with the exception of those who go to 
Sunderland, where no case has occurred for th# 
last twelve years at least. 

Summary of a letter from Mr. Thomas Leighton, 
the senior surgeon. In 1798, there were 9 cases j 
after which until 1817 the numbers yearly in suc¬ 
cession were 4, 3,0, 1, 5, 2,2, 2, 3, 2, 2, 3, 4, 3, 
O, 3,0, 1, 5 ; 2 were females, making 54 cases in 
29 years. Average number of patients in and out 
for the first 10 years, 1113. During the latter yqjirs, 
I486. From April, 1816, to April, 1817, 909; out 
767. Cumberland and Westmoreland, together 
with the borders of Scotland, probably contribute 
also from a population of at least 200,000. 

Dr. Dobson’s account published in 1779, says, 
“ Out of 26,619 patients in this Infirmary, 93 have 
been cut for the stone, that is, 1 in 287.** 

EniNBUReH. Royal Infirmary opened 1741. 

From my late pupil, Mr. Henry Goldwyer, I 
learn that the admissions are about 2000 yearly. 
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and this is the only Institution in the neighbour* 
hood where operations are performed. The number 
of cases are about 3 or 4 in as many years. Dr. 
Duncan’s letter to Dr. Marcet says, “ there are 
not more than six in the last six years.*’ 

Aberdeen. Mr. A. C. Hutchison says “ in the 
last 5 years 10 operations.” 

The shire contains 135,075 inhabitants. 

Of St. Andrews and Glasgow I have no infor¬ 
mation. 

The population of all Scotland is about 1,600,000. 

Ireland. Population about 4,250,000. , 


Dr.*'Thomas Egan, of Dublin, physician to Simp¬ 
son’s Gouty Hospital, says, “ considering the ex¬ 
tent of our population, the stone is of relative rare 
occurrence; so much so, that the late Mr. Dease, 
with all his well-deserved celebrity as a lithoto- 
mist, never operated upon more than 60; a small 
number indeed, if we consider that the operation 
is seldom, if ever attempted in the country.” The 
Doctor has however unfortunately not mentioned 
the duration of Mr. D.’s career as a lithotomist, 
which prevents us from drawing any statistical in¬ 
ferences. See Vol. X. of Royal Irish Academy 
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Transactions, in 1805. He adds also, ** our stu¬ 
dents are astonished at the frequency of the opera¬ 
tion in Jjondon.** 

My friend Mr. Thomas Peall, Veterinary Pro¬ 
fessor to the Dublin College, made inquiries for 
me of Mr. Crampton, Dr. Collis, the Anatomical 
Professor, and of several other gentlemen of emi¬ 
nence in Ireland ; and their general opinion was, 
that the disease is comparatively unfrequent in 
that country, but there are no authentic records. 

I had lately the pleasure of shewing Mr. R. 
Carmichael our Infirmary, and his guess is, that 
the average number annually cut at Dublin is 8, 
and about 4 for all the rest of Ireland. 

4 

At Sligo, Mr. Bell cut two in 10 years. 

IVom Dr. Gibbons, who has long resided in 
Cork, I learn that there have not been 6 casea 
during the last 20 years. 
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A 

GENERAL SUMMARY 

BE8PECTING THE 

FREQUENCY OF CALCULOUS DISORDERS IN 
GREAT BRITAIN, ACCORDING TO THE 
PRECEDING REPORTS*. 


Bristol .—At the Infirmary during the last 82 
years there have been cut about 361 persons ; but 
if we make divisions of this period we shall see that 
the numbers have regularly diminished in a very 
remarkable degree, so that at present we have from 
3 to 4 in two years, and formerly there have been 
moi^e than 6 in one year. 

* Years. Cases. That is about 

From 1735 to 1770 . 35 . 222 . yearly. 

1770 to 1800 . 30 . 108 . 3| 

1800 to 1817 . 17 . 31 lessthan2 

Within the last 20 years, not more than 10 private 
operations have been performed either in the city 
itself or within a circle of 8 or 10 miles around its 
boundaries, although we are surrounded on all 
sides by exceedingly populous villages, and lie on 
the borders of two large counties; add to this the 
easy and constant communication with Wales, 
which gives us almost ah exclusive preference for 
the whole southern parts of the principality. 

* It is to be presumed that several operations were performed 
not included in the records. 
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About a year ago, a patient was tut at Mon¬ 
mouth, which I believe to be the only operation 
ever performed on the other side of the Severn. 

# 

Bath in 20 years; not one annually for 

all the rpst of Somersetshire known to have been 
cut; there were 12 at Exeter, and 6 at Bristol in 
io years, making less than one annually. All the 
county, therefore, Bath included, gives about 1 anjl 
* every year. 

Glocestershire ;—for the last 61 years average l 
and ® yearly. 

Worcestershire s —from 1767 to 1779 averaged 1 
and ^ in two years. During the last 25 years 
the cases averaged a fraction more than 2 ani^ipdly ; 
a considerable increase. 

Wiltshire i —sent to Bristol from 1750 to 1770, 
18 cases; and from 1770 to 1790, 8 cases. Pro¬ 
bably several were cut at Salisbury also in the above 
SO years. ' In the last 14 years the county sent to 
Bristol 5 cases, and 7 were cut at Salisbury^ut of 
these, 3 came from elsewhere. The total, however, 
will not make one yearly. 

Oxfordshirei—12 cut, %nd 8 uncut; call them 
20 in 10 years, will be 2 annually. 

D&oonshire and Cornwall ;—from the year 1745 
to 1775, SO years, 65 patients, that is, annually. 
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From end of1802 to end of 1805,3 years, 7» that is, 
2 and 5 . From 1805 to 1816,11 years, 18, that is, 
1 and 

IT 

Hampshire; —from 1808 to 1817, 9 years, 20 
cases, that is, 2' annually. 

» 

Warwickshire ;—during the last 38 years, less 
than 1 annually at the Infirmary. Perhaps afler 
the same rate in private practice. 

Cambridgeshire; —from 1766 to 1799,4 only,that 
is, rather more than 1 in 4 years ; during the last 
40, about 4 annually, a great increase. Probably 
this Infirmary and the Northampton include the 
cases from Huntingdonshire. 

I^thamptonshire ;—^from 1 yearly to 3 in 2 
years; occasionally 2 in the year. 

Norfolk ;—during the last 40 years, 1yearly. 

Kent ;—during the last 25 years, about 1 and 
yearly. 

Salop; —from 1747 to 1779, 13 years, 8 were 
cut; of late about 4 in 3 years, that is, 1 and an¬ 
nually, a considerable increase. 

t * 

Staffordshire ;—for some years before or after the 
year 1792, there were 5 draper annum; about 1800 
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it fell to 3 or 4 ; and of late amounts to 1 jrmly. 
Tlie disease here lessens very considerably. 

t' 

^Leicestershire ;—from 1771 to 1779, 8 years, 3 
cut, that is, a in a year ; during the last 12 years, 
there have been 3 annually j a very great increase. 

Cheshire; —from 1755 to 1779, one only at the 
Infirmary. Private cases 6. From 1787 to 1817, 
in all 12; making in SO years, 12 cases, equal only 
to ^ in a year. Even the greater part of these, 
came from North Wales, the cases fi’om which 
Chester appears to have exclusively. 

Derbyshire ;—6 in 7 years, tliat is, not one 
annually. 

Nottinghamshire ;—in 36 years, 64 publi4||||knd 
40 private, 104, nearly 3 annually; the propoi!tion 
of private exceeds apparently any other county. 

Lancashire; —Liverpool. From 1749 to 1779, 
SO years, there were 6 cases. For the last 10 years 
there were about 9; being rather less than 1 a 
year. 

Manchester ;—from 1752 to J 779, 26 years, 62 
cut, that is, 2 and -h yearly. From 1809 to 1818, 
10 years, 29 cut, nearly 3 yer annum. All Lan¬ 
cashire therefore was formerly rather more than 2 
and now is nearly 4. 
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IJncolnshire ;—one annually. 

cityfrom 1740 to 1779,50 cases, being 
1 and annually, or 5 iu 4 years. There are now 
about'15 cases in 20 years, that is, not one a 
year. 

—from 1774 to 1798, 40 cut, rather 
less than 2 a year. From 1798 to 1817, 17 were 
cut, less than one annually. 

Leeds; —from 1767 to 1817, 197 cut, and 65 
uncut; total in 50 years, 262 j 2| annually. Any 
division of this time contains nearly the same aver- 
. age of patients. 


Halifax ;—during the last 7 years, 24 cases; 
more ^|||m 3 annually. 

Hult; —from 1801 to 1817, 10 cases in 16 years. 

In all Yorkshire there are cut about 8 or 9 an* 
nually, according to the reports sent to me. 

Norihumberlandy Durham^ and probably a great 
part oC C/Wwiftiyr/awd included ;—from 1751 to 1779, 
28 years, 93 cases j being rather less than an¬ 
nually. From tlie year 1798 to 1817, being 19 
years, there were 29 cases, which is nearly 1^ 
yearly.** 
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THE CONCLUSION. 


In the several counties of England and Wales, the 
numbers which have come under my cognizance, 
are about 60 per annum; let us take also half of 
that number to cases of which I have no record, 
and we shall have 90 for county operations. 

London is surrounded by counties which have 
(with the exception of Kent) as far as my informa¬ 
tion extends, no public institutions where lithotomy 
is performed ; their population therefore must pro¬ 
bably resort in time of need to the metropolis. 

From Dr. MarceFs book we learn that the lum¬ 
bers are yearly upon the average, of St. l|(^olo. 
mew*s about 11 ; at Guy^s 10 j at St. Thomas’s 6 ; 
here that gentleman’s list ends. I have therefore 
troubled Dr. LairJ to procure for me farther in¬ 
formation, and the result of his inquiries is this: 

' that there are cut yearly upon an average, at St. 
George’s 5 ; at tlie London between 4 and 5; at 
the Westminster 3 ; at the Middlesex 3 ; and at 
the various other dispensaries or charities perhaps 
from 4 to 5 ; the sum total therefore of public cases 
in London will be about 47. 

i 

4 

"IBeing quite unable to make even a guess at the 
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Humber of private operations, I addressed a letter 
of queries to Dr. Marcet, who had kindly paomised 
me any assistance in his power. The following is 
an extract from his reply: 


August 18,1819* 

MY DEAR SIR, 

Your letter reaches me at my native place, Ge¬ 
neva, where I shall pass the winter, which will 
prevent me from introducing your paper as I pro¬ 
mised, to our Society. 

I remember distinctly once making a rough cal¬ 
culation on the number cut in London, with Mr. 
Astley Cooper. I guessed the whole at 100, but 
Mr. A. C. doubted whether there were so many as 
50 private cases. Regretting I am not able to 
stan^||||odrather to your paper, 

I remain, &c. &c. 

The opinion of the gentleman whom Dr. Laird 
consulted upon this point fs, that there are not more 
than SO cases in private practice ; making the total 
for the metropolis about 77. Mr. A. C. Hutchi¬ 
son's valuable paper has satisfactorily proved that 
in our three great naval depots at Haslar, Plymouth, 
and Deal, it amounts to only one patient in two 
years ; and that at Yarmouth and Peignton, as also 
at Jamaica, Antigua, Barbadoes, Gibraltar, Malta, 
the Cape, Madras, and in our foreign possessions 
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generally, the operation .has never t>een per- 
^erme^ 

, ' t ' 

1 do not think that in Scotland the yearly ailiouiit 
is more than 12, and the same number may be 
reckoned for Ireland. Finally then, it will follow 
if the premises be correct, that 191 will be the sum 
total of cases in lithotomy both at home and abroad, 
and I verily believe that if we take them, for the 
sake of round numbers, at 200, we shall have the 
very extreme point of calculous cases for our whple 
population. 

This communication already occupies too great 
a length to add to it much comment, but one^r:an- 
not help being struck with the curious fact, 
certain districts abound in cases, whilst in others the 
disease is scarcely known. Let us instance l^rfolk 
and Hereford ; and again it is a surprisinytruth 
that in the hospital at Norwich alone the num¬ 
bers are as great as either in all Ireland or Scot¬ 
land, ^ 

Surely there must exist some cause for this, and 
as an inquiry may lead to some practical know¬ 
ledge in what is at present I fear an opprobrium 
paedicorum, 1 cannot but hope that it will be 
made, 

I’or myself, if in this paper I have produced R 
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statistical nucleus for the accumulation oi^ futut'e 

•>* 

facts, I shall consider myself very sufficiently repaid 
for my labour, having no other views than to con¬ 
tribute my mite to the general professional inform¬ 
ation upon which the comfort and happiness of 
our fellow creatures are so exceedingly de¬ 
pendant. 



SUCCESSFUL CASE 


OF 

lithotomy. 

By CHARLES MAYO, Esj. 

OF WINCHSSTEIU 

PABSCNTED THROUGH 

Mr. ABERNETHY. 


Read March 28^A, 1830. 




Charles gilbert, aged 28, was aipsitted 

into the hospital under my care on the 25tli of No¬ 
vember, 1818, with stone in the bladder. He had 
been sounded more thau, twenty years before, and a 
stone having been then discovered, there was every 
reason to suppose that a calculus of very consider¬ 
able magnitude must by this time have been formed. 
His sufferings were at intervals extremely acute, 
and such as kept him in a very emaciated and de¬ 
bilitated state. He had hitherto been dissuaded 
from undergoing the operation by the timidity of 
his friends, but finding every other resource hope¬ 
less, they had now consented to it, and as his 
mind was made up for the operation, he was 
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anxious that an early day should be fixe^ for it. 
On souhding him, the stone appeared to be of 
great solidity, and the bladder very capacious, pro¬ 
pelling a large quantity of pale urine with great 
force. 

On Thursday, December the 3rd, I performed 
the operation of lithotomy, with a common scalpel, 
as is my constant practice, after the manner of 
Cheselden, and I made a large and deep external 
incision, and then cutting into the side of the 
prostate gland, as far back as I could reach, I 
brought the knife out along the groove of the 
staff into the membranous part of the urethra. I 
then readily passed my finger into the bladder and 
touched the stone ; but finding it to be very large 
I took a probe-pointed bistoury, and dilated the 
wounfl in the neck of the bladder. I then intro¬ 
duced the forceps, but found that when dilated to 
the greatest extent, they were hardly capacious 

f 

enough to grasp the stdne, in consequence of 
which it repeatedly escaped from my hold. At 
length, after many very forcible attempts in which 
I was assisted by one of my colleagues, Mr, Wick* 
ham, I brought the stone to the verge of the 
lowfer opening of the pelvis, and held it there se- 
curely .by the forceps when Mr. W. passed a 
strong iron scoop under the arch of the pubes, 
wliich acted as a lever to prevent the stone from 

I ^ 

slipping out of the forceps, and assisted in its ex¬ 
traction; By the combined action of these instrq- 
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menis, applied with all the force we exert, 
the stone fortunately broke into several Sige frag¬ 
ments, which I then readily extracted. A consi¬ 
derable haemorrhage followed the first incision, but 
it was very trifling after the urine began to flow 
from tlie opening into the bladder, which it did, 
in large quantities, llie stone was in its texture 
very compact, but when broke, a sort of nucleus 
of rather a lighter colour and about the size of an 
apricot stone, fell out as from its centre. The 
whole when united ahd accurately replaced, which 
Was easily done by means of a little glue, weighed 
fourteen ounces and two drachms avoirdupoise 
weight; it measures eight inches and a half in its 
smalldst circumference, and rather more than ten 
in its largest*. 

I accomplished the first steps of 'the opeHttion, 
as far as led to the opening into the bladder, 
without any difficulty, but the extraction of tiie 
stone occupied more tlian half an hour;! the 
wound in the bladder was dilated by means of the 
bistoury to such an extent, that I believe the stone, 
large as it was, came out without any laceration, 
it was several times brought completely into the 
perineum, and was only obstructed in its exit by 
the rami of the ischia and pubes. 

; My patient of course was extremely exhausted, 

* Srti Plate 1. fi£. I. 
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tfid Qd^g butthe frequent application' of stinMi 

in ever^bape, both externally and internaily, pre¬ 
vented him from sinking. Soon after the opera¬ 
tion, the pulse, from being imperceptible, gradually 
rojse to near a hundred, soft and weak. In the 
evening, it was fuller and 120. He passed a good 
night, and the urine flowed copiously ‘from the 
wound. Dec. 4lh. Twelve leeches were applied 
to the hypogastrium which, with warm fomenta¬ 
tions, removed a considerable degree of pain and 
tenderness in that part; he had had a good motion 
l^st night and another to-day. In the evening the 
pulse rose to 140, and the tongue was dry, but he 
suflbred no pain and was in good spirits. Dec. 5th. 
He had passed a good night, in the course of which 
he had two or three relaxed stools. Pulse 120; 


tongue moist. The tenderness still continuing in 
the Itypogastrium, six more leeches were applied, 
which bled largely and seemed to make him very 
fliint. He ate chicken broth, arrow-root, panada, 
&c. In the evening he was more revived; had 
had more stools; pulse quicker; tongue dry; or¬ 
dered small doses of laudanum with spt. ammon. 
arom. Dec. 6th. Had slept well, but the bowels 
being still relaxed, he took the pulv. cret. c. c. op. 
yith wine, strong broth, arrow-root, &c. 


He remained in the hospital till the 24th of 
March, 1819, when the wound had contracted to 
the size of a crow-quill, and he passed water freely 
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the lir^ra. . So far as relates to the 
process, nothing could have gone oii ni<^ favour- 
ably; for although of great extent, the wound gave 
no more trouble than an ordinary case. His ap¬ 
petite was good, and he slept well, but his general 
health had been so much impaired by long con¬ 
tinued suffering previous to the operation, and he 
was so much reduced by a general tendency to 
diarrhoea, that I thought it better for him to go 
home, hoping that a change of air might have a sa¬ 
lutary effect upon him. For the first week or two 
after his removal, he walked about and seemed to 
gain strength; the diarrhoea however again returned 
and the urine became very turbid and offensive. 
He now found a great degree of tenderness in the 
left buttock and in the wound, and at length a 
small abscess formed and burst into the wound by 
an opening which assumed the appearance of that 
which occurs in fistula in ano. This occurrence 
broke up, as it were, the wound afresh, and the 
spongy granulations arising from the abscess im¬ 
peded the process of cicatrization. The applica¬ 
tion of a solution of sulphate of zinc, and the oc¬ 
casional use of the lunar caustic, has however re¬ 
duced this unhealthy action, and the wound is 
again getting quiet, and contracting. 

June 1st. For a few days past he has had a very 
painful swelling in the right axilla, which has hap¬ 
pily been dispersed by leeches, &c. The wound 
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giy^s |io trouble except from excorlatleii by the 
dribblingpf the urine j he wears an elastic catheter 
occasionally. The diarrhoea and sickness return 
at intervals. July 30th. His general health does 
not amend, and unfortunately the house in which 
he lives is very confined, consequently the heat of 
the season has been very unpropitious te the re¬ 
establishment of his strength. The wound remains 
quiet and disposed to contract, and I have no 
doubt would heal completely w'ere it not for the 
deficiency of tone in the system. The friends are 
averse to sending him into the country on ac¬ 
count of the inconvenience arising from the fre¬ 
quent necessity for changing his linen, and from a 
false delicacy on exposing his infirmities to stran¬ 
gers. He has had no pain in the loins nor any 
symptom of disease in the kidneys, but occasion¬ 
ally lihe urine has been loaded with a purulent and 
ropy matter, and sometimes small portions of co¬ 
agulated blood have been discharged. The pulse 
has been uniformly quick and weak, from 100 to 
120, and was observed to be so before the opera¬ 
tion. Since the removal of the stone, which is 
now more than nine months ago, he has enjoyed 
an entire freedom from pain; and notwithstanding 
the many drawbacks which his enfeebled consti- 

•g 

tution has sustained, I have every reason to believe 
fhat his recovery will be ultimately complete. 

ISept. 20th. The woupd will hardly admit the 
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j^assageofa probe» but bis dyspeptic js^ptotns and 
occasional diarrhoea itill harass him, aifd he has 

. J 

lately had a j^pd deal of pain, with a throbbing 
sensation in the loins; he has also now and then 
a painful attock of dyspnoea. 




OF A 



CASE OF LITHOTOMY. 


Bv W. B. DICKINSON, 

JMEMBKS or TilE COt.LEGB OF SUnCEONg, LONDON ; AND ONE OF THE 
SURGEONS OF THE MACCLESFIELD DISPENSARY. 


COMMUNICATED BY 

Mr. BRODIE. 


Read March 20, 1830. 


Thomas CLAYTON, aged 62 , of a spare ha. 

bit, applied to the Macclesfield Dispensary on ac¬ 
count of a complaint which he supposed to be stone 
in the bladder, and for the relief of wfcich he was 
desirous to submit to the operation of lithotomy, if 
it should be considered proper. He had laboured 
under the symptoms of the disease nearly 30 years, 
which had gradually reduced his comfort and 
strength to the lowest degree. At the time of his 
application to the Dispensary he was unable to re¬ 
tain any quantity of water in his bladder, and that 
which he passed deposited profusely upon settling 
a puhilent sediment. Upon the introduction of a 
commonsized sound, a firm structure was discovered 
^t the membranous portion of the urethra^ iind a 
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SRiallei^ hRving been passed, tK^^‘po^t of thp in¬ 
strument, immediately after clearing th|| prestate 
gland, struck«gaiiist a stone which completely pre¬ 
sented its further progress into the bladder^. 'Tlie 
point of the sound being retained in this pbatipp, 
the finger was introduced into the rectum w|i!i^e 


the outline of a large and hard tumour coul4 be 
distinctly traced. From this examination it be¬ 
came evident there was a stone in the bladder: of 
very unusual size ; and considerable surprise was 
excited tliat the alimentary excretions could be 
passed in a solid state. On pressing upon thia tu¬ 
mour the patient experienced very acute pain, 
much exceeding in degree that which hadbeen 
occasioned by the introduction of the sound. The 
perineum had been extensively lacerated in early 
life, the wound having extended to the urethra. 
A fistula in perineo was the result of this accident, 
which continued some time. The cicatrices were 
in a state* nearly approaching to cartilaginous 
hardness ; from this period the patient dated the be¬ 
ginning of his disease. 


Under these circumstances several important 
considerations presented themselves requiring ma¬ 
ture deliberation. First, the propriety of operating 
at all in such a case. Secondly, which of the se¬ 
veral operations should be adopted j and lastly, Ae 
instruments to be used. 


As Id the first question, it was observed that some 
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sprgeoos condderea the operation inexpedient 
whenever xhatthr could be clearly 
in ^e water; the kidneys^, being, in tdl such in^ 
stances in a diseased state, and the operation uni* 
versally unsuccessful. In reply to this it wa§ the 
unanimous opinion of the surgeons of the Dispen¬ 
sary that the patient could not exist many weeks 
under his sufferings, and as a chance of recovery, 
however faint, would be afforded by operating, his 
own wislies being also strongly in favour oC such 
a measure, the operation was decided upon. 

' The second point to be considered was the mode 
of operation to be adopted. The stone was un¬ 
questionably of large size ; this was decisively as¬ 
certained by computing the distance between the 
point of the sound and that of the finger in the 
rectum, which appeared to be in extent not less 
than four inches. Professor Scarpa, Mr. Samuel 
Cooper, and other eminent surgeona had recom¬ 
mended, whenever the stone was discovered to be of 
very large size, the performance of the high opera¬ 
tion. Against this mode it was stated that the ir¬ 
ritability of the bladder was too great to admit its 
distention by urine, consequently it could not be 
made to rise freely above the pubis, and from the 
size of the stone it was impossible to lift up the 
bladder by any instrument passed by the urethra, 
nor could so ample a passage for the discharge ol* 
matter and urine be afforded as to remove the ap¬ 
prehension of effusion into the surrounding cclhdar 
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membrane with its cons^uent dangers. Should 
a catheter or canula be left in the bladder for the 
prevention of this mischief, mucli hazard woull be 
incurred ofincreasing diffusive inflammation by the 
presence of an extraneous body in the bladder al¬ 
ready disposed to inflame from the performance of 
an operation so severe. To these objections another 
was added, tha^t the high operation had become 
obsolete in this kingdom, which most probably 
Was in consequence of the want of success attend¬ 
ing it. These considerations led to the flnal adop¬ 
tion of the lateral operation. 

With regard to the last question, viz. what ins^u- 
ments should be employed, very little hesitation 
arose. Experience upon the dead subject amply 
proved the great superiority of the knife over every 
other instrument. With the knife an incision more 
than twice the extent of what the gorget could ac¬ 
complish, could be safely effected, and its direc¬ 
tion determined by circumstances during the oper¬ 
ation^ The particular knife selected was the one 
used by the late ingenious Mr. Gibson. 

Having thus decided upon the propriety of oper- 
atingand the mode of operation to be adopted, I prq. 
ceeded on the 1st of May last to the performance of 
it, assisted by my colleagues of the Dispensary, 
whose suggestions and .aid materially conduced to 
the successful conclusion of the operation. The pa¬ 
tient being secured in the usual manner, the staff 
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was introduced and firmly fixed with its point upon 
the ; an incision was now commenced an 
inch or more above the anus,*and continued to the 
extent of full three inches and a half j the parts 
were divided with much diflBculty ; indeed this 
part of the operation was necessarily tedious. 
From the indurated state of the perineum the 
staff itself could not be felt, and ihuch care was 
therefore required to effect an opening safely into 
its groove. The knife being at length properly'fixed 
in the groove of the staff’, it was carried forward 
through the prostate gland; but here its further 
progress was arrested by the beak hitching upon 
the stone. The advantage of the knife over the 
gorget was now manifest. At this period of the 
operation, the gorget would have been useless, or 
it is probable might even have slipped between the 
bladder and the rectum. It became necessary to 
leave the groove, and finish the incision by direct¬ 
ing the edge of' the knif’e first slightly upward, then 
obliquely downward and outw^ard. The stone 
could now be easily felt, and seemed to be equal 
in size to the globe of a large goblet; the forceps 
were introduced, and broke off* a projecting portion 
of stone ; by repeated efforts other pieces were de¬ 
tached, but still the bulk of the concretion was not 
materially reduced, and the application of tfie 
stone-breaker was impracticable, (although the in¬ 
cision was enlarged to facilitate its application) off 
account of the impossibility of including the stone 

_ j 

in its grasp. At thw moment I recollected having 
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seen it recommended in a manuscript copy of Mr. 
A. Cooper’s Lectures, to perforate the sto^e; it 
was suggested also by one of my colleagues^o fix 
it by a blunt midwifery book to prevent its reces¬ 
sion. By this means with a common small chisel 
the calculus was broken into fragments, and the 
pieces extracted. The bladder was then washed 
out by repeated injections of tepid water. I 
could now feel the bladder perfectly smooth and 
free from particles of stone. Faint and languid, 
with his pulse scarcely perceptible, his extremities 
cold, and his face bedewed with clammy sweat, 
the patient was put to bed, and forty drops of lau¬ 
danum administered in a little brandy and water. 
The fragments of stone collected and washed, 
weighed eight ounces and a half; besides which 
the surgeons present were decidedly of opinion 
that two ounces and a half were lost in scrapings 
and grit washed out of the bladder. The shape of 
the calculus, as far as could be ascertained du¬ 
ring the operation, was globular. The composition 
of it appears to be chiefly phosphate of lime. It 
would afford but little interest to relate here the 
detail of the after-treatment, it will be sufficient to 
state that the inflammatory symptoms never vose 
so high as to require general blood-letting; but 
there were some events subsequent to the operation 
which may deserve notice as arising immediately 
out of the peculiar circumstances of the case. 
On the 12th day afterw'ards a slough was perceived 
between the lips of the wound, which upon removal 
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iBras found to be thickly studded with gritty parti¬ 
cles. From this period to the 31st of May, the 
30th day after the extraction of the stone, sloughs 
of considerable size were frequently removed from 
the wound j several of which were smooth on one 
side, and gritty upon the other. This led to the 
suspicion that the rectum was sphacelating, al¬ 
though ho foeces had as yet been ’passed by the 
wound nor any urine with the stools. On examin¬ 
ation by the rectum, a small orifice was discovered 

sufiScient to admit the point of the finger. No 

% 

water had been passed since the operation naturally, 
which induced the belief that the bladder, kept 
upon the stretch continually by the calculus, had 
lost its tone. This opinion, the subsequent condi¬ 
tion of the patient decidedly confirmed. In the 
middle of June focces in great quantity passed 
through the wound, which still continued to heal 
up slowly j nor \was it till the second week of July 
that this distressing symptom finally ceased. 
Early in August the wound had so far healed up 
that a small probe could scarcely be passed into it. 
The bladder appeared to have entirely lost its 
power, and the patient was obliged to wear conti- 
nutflly a flexible gum catheter with a bag contrived 
to receive his urine. His health, however, in all 
other respects, was perfectly restored, and he was 
able to walk a distance of ten miles in the day. 
From this date to the present time he has not been 
under medical care. There is still the same fistu¬ 
lous opening remaining, notwithstanding every 

F 2 
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endeavour used to obliterate it; which tends to 
confirm the opinion of Mr. C, Bell, given in the 
first part of his surgical observations, that when¬ 
ever substance is lost, either from the urethra or 
perineum, the reproduction of it is a process of 
much difficulty, and frequently cannot be effected. 
The bladder is now slowly regaining its tone, being 
capable of retaining a few ounces of water, and I 
have considerable hope that my patient may ulti- 
timately be restored to the perfect functions of his 
urinary organs, as he is to the full enjoyment of 
health in every other respect. 
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In witnessing the performance of the operation 
of litliotomy, I have often remarked the great dis- 
pr^ortion which the size of the wound bore to that 
of the stone which has been extracted, and the 
extreme force that was required to bring it away. 
This circumstance I have observed both when the 
operation has been performed with the knife and 
the gorget, but more especially with the latter in¬ 
strument. The laceration and contusion which 
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has been thus occasioned, has in several instances 
been the cause of inflammation and various symp¬ 
toms that have terminated fatally, even where other 
circumstances were propitious to the recovery of 
the patient. » 

It must certainly be generally acknowledged an 
object of the first importance that the stone should 
be extracted without violence, and this can only 
be effected by the incision into the bladder being 
sufficiently extensive to allow of its easy removal. 
It is not however an uncommon occurrence to see 
a stone, the diameter of which, together with the 
forceps, shall measure above two ijiches, forcibly 
dragged through an opening made with a gorget 
with a cutting edge not exceeding three quarters 
of an inch. It is true that some patients have re¬ 
covered after such operations ; but it cannot be de¬ 
nied that the operation has been thereby rendered 
much more painful and hazardous, and the subse¬ 
quent recovery has been greatly retarded. On 
the other hand experience teaches us, that it is 
highly dangerous to make any very considerable 
wound in the bladder, and that the subsequent ef¬ 
fusion of urine into the surrounding cellular pb- 
stance, and other unfortunate circumstances, have, 
with some very rare exceptions, generally proved 
fatal. Whenever, therefore, a stone is of large di¬ 
mensions, it becomes a desirable object to break it 
in the bladder, and to extract the fragments by re.- 
peated introductions of the forceps. 
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The occun*ence of cases of such magnitude as 
to require the application of mechanical con¬ 
trivances to break them, is not common, yet by 
no means so rare as might reasonably have been ex¬ 
pected, when we consider the progress of surgical 
knowledge, and the great diffusion of county hos¬ 
pitals and institutions for the relief of the suffering 
poor. In little more than one twclv6-month three 
instances have occurred within my knowledge, 
which I shall proceed to relate to the Society. I 
have been favored with the particulars of the first 
case by Mr. Travers. 

“ Benjamin *Bensley, a short and very corpulent 
man, by occupation a maltster, 43 years of age, was 
admitted into the Norwich Hospital on the 6th of 
June, 1818, under the care of Mr. Dalrymple. He 
had suffered under symptoms of stone in the urinary 
bladder during the preceding ten or eleven years, 
previously to which time he had been in the habit 
of voiding large quantities of red sand. His habits 
of life had been temperate and regular, and general 
health pretty good. His symptoms at the time of 
his admission into the hospital were very urgent. 
H«iiad a constant stillicidium urinae, and a large 
quantity of muco-purulent matter was mingled 
with his water. He was sounded before he was 
admitted into the house, and the calculus was dis- 
edvered to be of unusual size. The lateral opera¬ 
tion was performed on the 11th of June ; the staff 
w^s easily passed as far as the neck of the bladder. 
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but, owing to the resistance occasioned by the size 
of the stone, could not be fairly introduced. The in¬ 
cisions, both superficial and deep-seated, were of am¬ 
ple extent, and a full sized pair of forceps was ad¬ 
mitted with very little difficulty. After some little 
manoeuvring, rendered necessary by the repeated 
slipping, of the forceps, the stone was seized, as it 
was hoped firmly, but it escaped from the grasp of 
the instrument when brought to the prostatic open¬ 
ing. This occurred repeatedly to the operator 
concerned and his colle^ues. Forceps of dif¬ 
ferent sizes were used, and amongst others a pair 
of unusual size and power constructed for the ex¬ 
press purpose of crushing large l!alculi; but in 
vain. These instruments did no otlier good than 
by detaching some small portions of the more ex¬ 
ternal lamina* from that- part of the stone which 
was presented to their grasp. After a lapse of 
about an hour from the commencement of the ope¬ 
ration all hopes of extracting it were abandoned, the 
patient was carried to his bed with cold extremities 
and a fluttering pulse, and died at the expiration 
of about three hours. The body was opened on 
the following day. There was nothing presented 
by thei* dissection requiring to be detailed onftlis 
occasion. The parts are preserved in Mr. Dalrym- 
ple*s collection, and exhibit a bladder much in¬ 
jured by the long continued and forcible applica¬ 
tion of instruments. The ureters and pelves of tifb 
kidneys were greatly enlarged. The calculus is 
very large, having numerous spaikling crystals co- 
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veiing the greater portion of its upper and anterior 
surface. It weighs at present twelve ounces five 
drachms, and it is calculated that the fragments de¬ 
tached at its inferior extremity in the rei>€ated at¬ 
tempts made to break it down, might weigh about 
five drachms more. No section has yet been made 
of it, nor have its chemical properties been exa¬ 
mined.** Vide plate I. fig. 2. 

The second case occurred to Mr. Astley Cooper, 
who obliged me with the following particulars of 
the operation. 

« 

“ The patient was 43 years of age, and had suf¬ 
fered from stone the greater part of his life j he had 
been sounded, but refused to submit to the opera¬ 
tion when the stone was first discovered. The 
operation was conducted in the usual manner in 
making the incision, introducing the gorget and 
the forceps. When the forceps were applied to 
the stone, it was found to be of immense magnitude, 
and the instruments only embraced its extremity j 
from which they repeatedly slipped. I pressed 
upon the stone with a large pair of forceps in the 
li|pe of breaking it, but it was too hard to yield to 
the pressure of the instrument. I sent for a gimblet^ 
and whilst I held the stone with the forceps, en¬ 
deavoured to penetrate and break it, but could make 
iHit little impression on it. I therefore enlarged the 
wound to the sacro-sciatic ligament, extending the 
incision as much behind the rectum (but between it 
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and the tuberosity) as it is usual to do before it. 1 
then passed the crotchet on the fore part of the 
stone behind the pubes, and directed my appren¬ 
tice, Mr. Babington, to thrust the stone down¬ 
wards towards the sacrum as much as he could, 
whilst I introduced the forceps, and with them ex¬ 
tracted the stone. The patient survived the oper¬ 
ation only four hours. Mr. Field, surgeon of 
Wilderness Row, who was a relation of the de¬ 
ceased, was present at the operation, and was so 
kind as to give me the calculus.** Its weight was 
§xvi. The diameter in the long axis was four 
inches and a half; in the short axis three inches 
and a quarter. Vide Plate II., fig. 1 and 2. 

The third case occurred very recently at the 
Manchester Infirmary, and I regret that I have 
not been able to obtain any detailed account of 
the case. Dr. Henry has obligingly sent me the 
following report. 

The operation was performed with success so 
^r as respected the extraction of the stone, which 
was too large to have passed through any opening 
that could have been made, and was therefi|pe 
forcibly fractured. The part of it which I saw, 
consists of ammoniaco-magnesian phosphate, of 
much greater than usual hardness and density, and 
resembling fluor spar in these properties as well aH 
its fracture. In consequence of this unusual hard- 

I 

ness, the breaking it down was a work of great la- 
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bour and difficulty. The patient died in about 
twenty-four hours after the operation.” 

In addition to these more recent instances, very 
many cases of large calculi may be found in the 
records of surgery, which were forcibly extracted, 
and the patients either died under the operations 
or in a short time after. It may nol> be uninterest¬ 
ing to subjoin a few of the more remarkable in¬ 
stances, and in reading them it will be right to 
bear in mind that the weight can by no means be 
considered as a fair criterion of the bulk, as that 
must of course depend mueh on the composition 
of each individual calculus. 

Hildanus* records a case operated on by Vitel- 
lius, in which the stone weighed §xxij. and the pa¬ 
tient died under the operation. 

Dr. Charles Prestont mentions having seen at 
La Charite in Paris, a stone which weighed ^li. said 
to have been taken from one of the religious br^ 
thers in June, 1690, who died before the operation 
W'as concluded. 

Borellust relates a case of a stone of §xviij. 


♦ De litboto(ni& vesicae liber, cap, 8. p. 720, et cent. 4. Obser. 

i' 

f Philosophical Transactions, Vol. XIX. page 310. 

X Histor. ct Observ. Med. Pbys. Centur. 2 Observ. 22.12mo. 
l>ip. 1676. 
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weight) which was extracted by a skilful surgeon 
named Quesnotus, but the patient did not sur¬ 
vive. 

The late Mr. Birch extracted one of §xyj. 
weight, at St. Thomas’s Hospital, with a similar 
result. ‘ 

€• 

Deguisc ^ removed one of 5 xxxi. from a pa¬ 
tient aged 65, by the high operation, having pre¬ 
viously operateil througli the perineum. The 
patient died on tlie sixth day. 

Martcau do Grandvilliers t extracted one of 
*xiv. and another of botli witli fatal re¬ 

sults. 


Vidal t, Eller §, ralucci !i, and La Motte^, all 
mention cases of ^xij. weight, which were ex¬ 
tracted By operations, but in no one instance did 
the patient recover. 

Mr. W. Wadd obliged me with the loan of a 


* Rcciieil piSrioiliquc, 
424. 


Tom. vii. p, 423, ct Tom, xiv, p- 


f Journal de Modccinc, Tom. xii, p. 54. 

X Traite sur la producLion dcs jiicrrcs dans Ic corps humain, 

p. 262, it 


J Histoire de TAcademiede Berlin, 1757, p. 30. 
11 Nouvelles remarques sur la Lithotomie, p. 72. 
Ctiirurfj. Observutiuncs, p, 320. 
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very remarkable calculus, to exhibit to the Society, 
which was extracted by the celebrated Cheselden ; 
the patient died the following morning. The pre¬ 
sent weight of the stone is ^xviijss. its circumfe¬ 
rence in the long axis is eleven inches and SL 
quarter, in the short axis ten inches. Mr. Wadd 
is not certain whether it was removed by the high 
or lateral operation. In looking lo the various 
publications of Cheselden, I can find no record of 
this calculus ; it was taken from a private patient, 
which is the probable cause of his having neg¬ 
lected to mention it, as he expressly states that he 
“ kept no account of his private cases, as they 
were not sufficiently witnessed.” Of the prodi¬ 
gious number of cases on which he operated, the 
three largest stones successfully extracted weighed 
Iwelve, ten, and eight ounces. 

Without citing any more authors, it will be suffi¬ 
cient to state, that as far as my researches into 
this subject have hitherto led me, very few in¬ 
stances of success are recorded, where the ston# 
exceeded seven or eight ounces*. 

^The following are the largest successful cases which 1 have 
met with:—One Jxv. weight, and 4,f by 3i inches diameter, ex¬ 
tracted by Mr. Harmer of Norwich, related in Gooch’s Surgical 
Observations, p. 54. The patient survived; but the wound never 
healed. One of Jxiij. gr. xxx. weight, Sj inches diameter, and 
SMnehes circumference, operated on by Klein, with perfect sue* 
cess. Pract. Ansich. der bedeuten: Chir. Oper. p. 32. PI. 1. 
No. 9. Klein likewise refers to a case related in Mursinna’s 
Journal fiir die Chirurgie, IV. j). 94. in which a stone of Jxij. 3ij. 
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, On taking an impartial review of all the in-* 
stances adduced in this paper, it will not, I trust, 
be assuming too much to say, that it would be a 
decided improvement in the operation, to endea-* 
vour to crush all large calculi by some mechanical 
contrivance, rather than trust to the uncertainty 
of |their’yielding to the pressure of common for¬ 
ceps, or to use any injurious force in the attempts 
to bring them away. 

This practice has not, I conceive, been hitherto 
adopted, from the want of an instrument capable 
of embracing a large stone, and which could effect 
the fracture of it without incurring the risk of in¬ 
juring the parts in which it is contained. 

In the writings of many ancient authors, the 
propriety of breaking stones is inculcated. Cel- 
sus* informs us, that Ammonius of the Alexandrian 
school was the first who adopted the practice of 
cutting or dividing stones in the human bladder ; 
for which art he acquired the surname of Lithoto- 
mist, which has ever since been erroneously adopt- 

weight, was successfully removed. Ambrose Pare mentions jthe 
case of a confectioner operated on in 1570 by John Collo, where 
the alone weighed |ix. and was 31 inches in diameter. Lib. 25. 
ch. 19. Tolet mentions a case of |x. weight and 3f inches dia-. 
meter, which was happily extracted, and the patient was recover¬ 
ing from the efl^ts of the operation, when an abscess formed in 
the kidney from the presence of another calculus; the patient 
died on the ninth day from that of the operation. 

f De Medicina, Lib. 7. cap. 36. art. 3. 
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ed by those who operate for the stone. His mode 
of operating consisted in fixing the stone with a 
hook, and after enclosing it in the grasp of a pair 
of forceps of moderate thickness, the edges of the 
blades being thin but not sharp, it was divided by 
the forcible percussion of the two blades. The 
successors of Ammonius followed his plan with 
little or no variation until the time of Ambrose 
Pare*, who increased the strength of the forceps, 
and added powerful teeth to the blades, and a 
thumb'Screw through the handles, to assist in crush¬ 
ing the stones. 

Le Cat t paid considerable attention to this sub¬ 
ject, and has given a long description of two in¬ 
struments he constructed for breaking calculi. 
The first of these may be considered as an im¬ 
provement on Park’s; it consisted in a pair of 
very powerful forceps with strong wedge-shaped 
teeth, with a vice and lever passing through the 
handles, the action of which in closing the blades, 
would be more gradual and far more powerful than 
that of the operator’s hands. He calculated the 
combined force of these three mechanical powers 
to be equal to 370,400 pounds, and of course more 
than equal to crush any calculus ever found in the 
human bladder. 


* Lib. 17. cap. 42. 

t Parallele de la Taille laterale, p. 262. 
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Frere C6nie * recommended a somewhat similar 
contrivance, and these are the instruments which, 
with some slight variations in size and form, have 
been employed, or rather attempted to be em¬ 
ployed, to the present day. 

In addition to the violence which such instru¬ 
ments must inflict on the bladder and surrounding 
parts, they are highly objectionable on account of 
the great difficulty, nay almost imp(^sibility, of in¬ 
troducing and expanding them sufficiently to grasp 
a stone of any magnitude. Whenever the calculus 
is of considerable size, and the bladder contracted 
round it, so as to make it present itself imme¬ 
diately at the prostatic opening, it is obvious that 
the blades must be opened in the tract of the 
wound, and even should the stone recede by pres¬ 
sure, so as to enable the blades to be passed into 
that viscus, they cannot be expanded, if construct¬ 
ed on the common principles of stone-forceps, 
without the handles being expanded in the wo'^d 
to an equal if not greater size than the stone it¬ 
self. 

Franco t was aware of this objection, and en¬ 
deavoured to obviate it by giving a peculiar tttm 
to his forceps, which admitted of some expansion 

* Perret, Art de coutelier. Part 2, pp. 429 & 432. pi. 142. fig. 12, 
pi. 145. fig. 1. 

t Trait6 des Hernies, p. 135. 8vo. Lyons. 
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of the blades, without any increase in that part of 
the handlel^ which occupied the track of the wound. 
This idea has been lately revived by Professor Assa- 
lini whose stone forceps in this respect bears a 
very close resemblance to that of Franco. The se¬ 
cond instrument, invented by Le Cat t, was intend¬ 
ed for cases where the bulk of the calculus was very 
great, and could not be included in any forceps. 
In such cases he recommended that the stone 
should be fixed by an assistant pressing above the 
pubes, and another by the rectum ; a hole was then 
to be drilled with a perforator, made to act through 
a canula, to defend the bladder and soft parts. 
Larger perforators were subsequently to be used 
until the aperture was of sufficient size to admit an 
instrument resembling the perforator used in mid¬ 
wifery, only narrower. When passed into the 
centre of the calculus, the sharpened edges of the 
blades were to be forcibly separated by a vice and 
lever passed through the handles. This idea is in¬ 
genious, and it is probable that some modification 
of it might be applicable to cases wher6 the whole 
cavity of the bladder was filled with calculous mat¬ 
ter, and where no instrument could be passed 
round it. In such cases, however, as have been 
detailed in the early part of this paper, we have 
yet to regret the want of some efficient contrivance 

* Transactions of the Society of Arts, &c. Vol. 33, pi, 7. 

fig. 8. 

t Loc. cil. p. 378. 
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to fecilitate their fracture without injuring the con-- 
tiguous parts. * 

It is with a view to supply this desideratum in 
surgery that I now have the honor of addressing the 
Society, and submitting to their notice an instrU’ 
ment apparently calculated to fulfil the different in¬ 
dications. The necessity for such a contrivance 
first suggested itself to me after witnessing an 
operation performed by one of the most enlightened 
and experienced men in the profession, where the 
magnitude of the stone was so great, and the * 
means of breaking it so wholly inefficient, that the 
operator was under the painful necessity of living 
his task unfinished. A further detail of this me¬ 
lancholy case is already before the Public in the 
Philosophical Transactions for 1810 . The cal¬ 
culus which weighed 5xliv., and was sixteen inches 
in circumference, is preserved in the Hunterian 
Museum*. The instrument which I then constr uct- 

* This, I believe, is the largest stone preserved in London; but 
many of nearly equals and even greater dimensions, which were re¬ 
moved after death, may be found indiftcrent works. I subjoin some 
few instances. Kcsselring states, that he saw at M. Morand's a 
stone that weighed six pounds, three ounces. Tolet gives three in¬ 
stances, weighing 50, 32 , and 28 ^ ounces. Traite de la lithol. c. 6, 
p. 36. Dr. Lister, in his journey to Paris, met with one of 51 ounces 
weight, and another of 34. Verdiic gives an instance of S pounds 
3 ounces weight. Mr. Goodrick states in the Phil, Trans, that he 
found oneaslargc as the head of a new-born child, in the bladder 
of a boy at Eury St. Edmund’s. The saifte gentleman removed 96 
calculi from one patient. A stone 35 ounces weight was taken 
from the body of one Francis Dugood of Aberdeen. Toz^etti, in 

^5 
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* 

ed waa deacribed by Mr. S. Cooper, in the first 
edition of bis valuable compendium of surgery, 
I soon after improved upon it by substituting two 
blades, which were intended to be introduced sepa¬ 
rately, and united in the same way as midwifery 
forceps. Lately my attention has been again awak¬ 
ened to the subject, and the necessity for sdme im¬ 
provement in this department of operative surgery 
has been forcibly impressed on my mind by the oc¬ 
currence of the cases which J have had tlie honor 
of reading to the Society. On reconsidering the 
subject, I found my former instruments objection¬ 
able and imperfect, and determined to attempt to 
remedy their defects. Not without some trouble, 
I have obtained the one which I now present to 
your notice, after premising that I by no meaps 
consider it a perfect instrument, but rather nn at¬ 
tempt on which better mechanics may hereafter 
improve*. The principle.of its construction I be¬ 
lieve to be correct, and calculated to effect the two¬ 
fold purpose of passing tlirough a deep and narrow 
wound, and expanding round bodies of large and 
irregular dimensions. It would certainly have been 
much more satisfactory could I have subjoined any 


his Raccolla di Osserv, Med. relates two instances of 28 and S9 
ounces weight. Salmuth speaks of one “ totam vesicam explens.” 
Mekel in his Epist. ad Hailerum, and Pallas in Disput. Cliiriirg- 
tnenlion similar occurrences. Dr. Greenfield, in his work, De 
Lithologia, relates three instances of 18, 19, and 25 ounces 
weight. 

*^See description of instrument, page’ 92, plate III. 

G*2 
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instance in which this inajtrument had been success¬ 
fully employed on the living subject, but I iwn un¬ 
willing any longer to withhold it from the Public, 
that it may be the sooner submitted to the test of 
experiment, and either its utility confirmed, or its 
faults detected, and I \vould invite my professional 
brethren in the words of the poet, 

Si quidnovisti rcctiusistis 
Candidua imperti, si non bis utere mecum/^ 


Should this, or any other contrivance be found 
to be easy in its application, and effective in its 
operation, arfd should all tlie difficulties attending 
the use of such instruments be successfully sur¬ 
mounted, it may still perhaps be objected, that it 
is an evil to have the stone in fragments, because 
the introduction of the forceps or scoop would be 
thereby rendered necessary more than once, per¬ 
haps many times, and because it must always, in 

9 

such cases, be uncertain whether the whole calculus 
had been removed. But surely it is a much greater 
evil to incur the risk of life, or of irreparable injury 
by extensive laceration of the bladder and urethra. 
In this operation, as in most others in surgery, the 
maxim, “ sat cito si sat bene,” cannot be too fre¬ 
quently inculcated. Let it be remembered that it 
is not the duration of the operation that endangers 
the safety of the patient, if his strength be not ex¬ 
hausted, nor the number of times instruments are 
introduced, provided they be cautiously and judi¬ 
ciously employed, but the quantum of injqry done 
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to the bladder and surrounding parts. Admitting, 
however, that the repeated passage of instruments 
is an evil, how frequently, nay almost constantly, 
does it happen that in cases where the stone is ex« 
tracted whole, the operator is repeatedly foiled by 
its escaping from his grasp, and should he at last 
succeed, extensive laceration is often superadded to 
the necessary duration and tediousne&s of the oper¬ 
ation. With respect to the second objection, of 
not being able to remove all the fragments, I should 
much doubt its validity, as in all probability should 
any portions remain, or should the patient be too 
much exhausted to allow of their being removed at 
the time of the operation, they would readily make 
their way out at the \vound in the course of a few 
days. Should any doubts, however, still exist of 
the propriety of breaking large calculi, the two in¬ 
teresting cases related to the Society by Mr. Mayo* 
and Mr. Dickinson will go far to remove them, as 
it cannot be questioned that the fortunate ter¬ 
mination of these cases depended, in great mea¬ 
sure, on the circumstance of the stone having 
yielded to the great force which was employed in 
the attempts at extraction, in the one case j and 
the rude, but judicious measures adopted for break¬ 
ing the stone, at the moment of necessity, in the 
other. 

It may, possibly, be urged tliat a surgeon cannot. 


* a^id tiI i*!'vwluiuc. 

8 
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at all times, be aware of the extent of the stone 
which he is about to extract, and therefore <pannot 
be prepared with proper instruments for attempting 
to fracture it. This occurrence is certainly not 
very likely to happen, as the duration of the disease 
and the suffering of the patient, together with the 
sensation conveyed by the sound, and an examina¬ 
tion from the'rectum, must, in most instances, suf¬ 
ficiently apprize the surgeon of the nature of the 
case, when it would become his duty either to pro¬ 
vide himself with efficient instruments, or not to at¬ 
tempt the operation. Occasionally, however, cal¬ 
culi do acquire considerable magnitude without 
causing any severe paroxysms of pain, and conse¬ 
quently without being suspected. Probably this 
arises from thefr being smoother on their surfaces, 
and being less liable to be moved in the bladder. 

Henricus ab Heer* mentions a case where the 
stone acquired the size of a goose’s egg, without 
producing any symptom. 

Deschampst speaks of a watch-maker, who had 
never experienced any symptom of stone, except 
that he could not retain his water for any length of 
time 'y when one day in lifting a heavy clock he 
felt a severe pain in the hypogastrium, from which 
he continued to sufier until he was brought into La 

* Observationes medieft rariorcs, 16B5. Obstrv.se, 

t Traite de la taiile, tom. 1. p. 166. 
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Charity, where a stone of 24 ounces weight was 
taken from him by Frere C6me by the high opera¬ 
tion, and he died the following day. In such cases 
it is possible that a surgeon might find himself un¬ 
expectedly embarked in an operation for which he 
was not prepared, or however well he might have 
prepared himself, with various contrivances, the 
stone might be of such size and shape as to adbrd 
no reasonable prospect of success from the means 
with which he had provided himself. Under such 
circumstances it becomes a most important ques¬ 
tion how he should proceed, and 1 feel no hesita¬ 
tion in replying, that the safety of his patient 
should be paramount to every other consideration, 
and that he should immediately desist from all for¬ 
cible attempts, which in all probability would be 
attended with fatal consequences. Thus at once 
to relinquish all attempts at removal of the cal¬ 
culus, which is the apparent end and object of the 
operation, would require considerable firmness of 
mind, as to some persons it might appear like a 
defeat by which their reputation might be endan¬ 
gered. 

By thus desisting in time from any injurious and 
futile attempts, the surgeon would escape the 
ndium of having accelerated his patient’s fate, and 
at the same time he might acquire much valuable in¬ 
formation relative to the size and shape of the stone, 
which might assist him in constructing instruments 
capable of fracturing it at some future period. 
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The simple incision in the perineum and neck 
of the bladder y^ould be rather beneficial than 
otherwise, by allowing the free exit of th6 urine 
as it was secreted, by which the patient’s sufferings 
would be much alleviated. The inflammation 
which would take place around the wound would 
probably be productive of good against any future 
attempt, by causing adhesions in the surrounding 
cellular texture which would render urinary infil¬ 
tration much less to be dreaded. In any subse¬ 
quent attempts the wound might either be dilated 
with sponge tents, which would render the operation 
bloodless, or the fistulous opening might be en¬ 
larged with the bistouri. 

Many respectable advocates may be adduced in 
favour of thus performing the operation at two dif¬ 
ferent periods. 

Pranco * and Fabricius t HiManus particularly 
recommended this practice. Hunczowskyt says, 
“ if the stone does not present itself at the wound, 
it is better to defer the extraction.” Frere C6me §, 
Hugo Maret, and Jean Zecchi entertained the same 
opinion. 


^ Traile ires ample des hernies dc lafrencj &c* p. 128, u. 134. 
Lyon, 1561. 

f De Lithotomii vesicae liber, cap. 16, p. 731. 

X Medizinisch chirnrgisebe beobachtungen, p. 395. 

§ RiGhter,Chirurg*Biblioth.t. l.p. Il6,t.8.p.46.t. 11. p.507. 
t. l.p. 15. 

Y * 
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Instances have also occurred in which flrotn acci¬ 
dental circumstances the removal of the calculus. 
has been delayed, and the cases have terminated fa¬ 
vorably. 

Dr. Charles Preston * * * § informs us that a M. 
Farfaima operated at Ghent, in 1696, and found 
a stone adhering to the bladder, which, after eight 
days, he extracted with ease, and the patient re¬ 
covered. 

My father t relates the case of a child, aged five, 
who was operated on, but no stone could be found 
at the time ; after some days, however, it present-' 
ed itself at the wound covered with spiculae, which 
rendered its extraction difficult. Two similar cases 
are recorded in L’Histoire de la Societe Royale de 
Medecinct, in both of which the extraction of the 
stones was delayed, but after a few (Jays they found 
their way to the external aperture of the wound. 

Tolet § relates a very interesting case of this de¬ 
scription. In 1659, he operated on a gentleman, 
but, in consequence of the size of the stone, was 
unable, without endangering his patient’s life, to 
remove it. The inflammation, consequent to the 
first operation, was abated by the 9th day, and the 

* Philosophical Transactions, Vol. 19. p. 310. 

t Practical Observations on the Stone, p. 68. 

t Tom. 3. p. 248. et sequent. 

§ Traite de la Litbotomie, p. 253. 5th edit. Paris, 1708. 
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atone was extracted on the 11th without difficulty; 
during all this time the wound was kept ddated 
with tents. The stone, he says, was “ grosse corame 
une balle de longue paulme, revetue partout 
d’autres petites pierres figurees comme des poids 
mediocres.** 

# 

Covillard* records a most important case, in 
which he entirely attributes the patient’s recovery 
to this practice. 

Collot t gives an account of a patient, aged 75, 
who was operated on,“en deux terns,” with an inter¬ 
val of eighteen days, with the happiest result, and 
adds, that he is confident, if he had persevered in 
the first operation, the patient would have sunk 
under it. He relates several other equally success¬ 
ful cases. 

Saviard t speaks equally favorably of this prac¬ 
tice under particular circumstances ; and gives an 
account of some important cases in which he fol¬ 
lowed it. 

Although in common cases this temporising may 
be very justly condemned, and I am well aware 
that it might be abused, yet in such instances as I 

have supposed above, where it must, at once, be 

\ 

* Observat. Medico-Chi rurg. Obs. 4. 

t Traite sur la Lithot, p. 178. 

J Observ. Cbirurg. Obs. 108,306, el 443, 
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apparent to the surgeon that he possesses no efli- 
cient^eans to complete his operation, and in cases 
of great exhaustion from haemorrhage, long suffer¬ 
ing, old age, or the duration of the operation, I 
should consider such practice as far more justifiable 
than to endanger the life of the patient^by long 
continued and improper application of forpe, or by 
making so extensive an incision into the bladder, 
either through the perineum or above the pubes, 
as would hardly afford a shadow of hope of ultimate 
success. 


/ 
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DESCRIPTION 


OF 

^ MR. EARLE'S 


INSTRUMENT FOR BREAKING CALCULI 

IN THE BLADDER. 


The instrument consists in tlirce blades, united by 
two pivots at their upper extremities, and attached 
to three cylinders below, which move one within 
the other. The outer blade and cylinder arc fixed 
below to a hollow steel handle ; the two inner cy¬ 
linders and blades aie made to revolve to the ex¬ 
tent of one-third of a circle, one to the right, and 
the other to the lci‘t, by means of two rings with 
uprights, which move round the lower extremity of 
the outer cylinder, and arc fastened with a pin 
when the blades are expanded. Tlie cylinders are 
four inches in length. The outer blade is broader 
than the other two to admit of their closing under 
it. The length of it is likewise greater, and this 
projection nearly answers the pui-pose of a fourth 

blade. The blades are connected with the cvlin- 

• ^ 

ders by means of a nut and two screws, which can 
easily be removed to allow of other sets of blades 
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of different sizes and forms, adapted to calculi of 
various dimensions, to be readily attached. The 
other parts of the instrument consist in a wedge- 
shaped perforator and screw made to pass up 
through the hollow handle and inner cylinder. 
The perforator does not turn round, being kept 
steady by two pins which work in its groove. The 
screw turns upon the lower extreifiity of the per¬ 
forator, to which it is connected by a socket which 
works round a shoulder. The lower extremity of 
the steel handle is tapped for the male screw to 
work in. The steel handle is octangular, and a 
smallmoveablckey,similar to that used for unscrew¬ 
ing pocket pistols, is adapted to it, to enable the 
operator to have a more steady hold of the instru¬ 
ment. When it is to be used, the screw, perforator, 
and key should be withdrawn ; and the operator, 
having previously endeavoured to ascertain the 
size and form of the stone, should attach that set 
of blades which appears to him best adapted to the 
case. The inner blades should then be closed to¬ 
gether under the broader outer one j the whole will 
thus occupy very little more space than one blade. 
The form of the whole instrument, in this position, 
bears some analogy to a catheter, and it should 
be passed in the same direction, upon the fore-fin¬ 
ger of the left-hand, under the calculus. The inner 
blades should then be expanded by moving the 
rings and uprights.* When the blades are equidis¬ 
tant, the two uprights will exactly oppose each 
other, and the steel pin should be passed through 
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tiie openings left in them, which will prevent the 
blades from moving. The operator should now 
carefully examine, with his fore-finger, to ascertain 
whether the calculus be properly secured within 
the blades; the small space occupied in the tracts 
of the wound readily admitting of this examination* 
The next stage in the operation consists in fitting 
on the key, arid introducing the perforator and 
screw, which is to be gradually turned round until 
it meets and crushes the calculus. The screw and 
perforator should then be withdrawn, the uprights 
unpinned, the blades closed, and the instrument 
removed from the bladder, with the same precau¬ 
tion and in the same direction that it was intro¬ 
duced. The fragments of the stone are then to be 
removed by common forceps, and should any por¬ 
tion of it be still too large for extraction, the instru¬ 
ment with smaller blades must be again introduced 
to effect a further division of it*. 


• When I had the honor of laying the above written paper 
and instrument before the Society, Dr. Granville stated that a 
very similar contrivance had been invented by I^evret, for the 
purpose of removing a detached foetal head from the uterus. On 
referring to that author I find that in some respects the principle 
of the instrument alluded toby Dr. Granville, bears a very close 
resemblance to mine, uUhoiigh its object and application are dif¬ 
ferent. Like mine it consists of three blades which close one 
within the other, and which are worked by three cylinders pre¬ 
cisely in the same manner, except that the rings which move the 
blades are situated immediately at the lection tof the*blades with 
the cylinder. The form and length of the blades are likewise dif* 
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fertnt from mine; and there is no screw and perforator patsing 
through the handle and inner cylinder. 1 feel much indebted to 
JDr. Granville for having pointed out this resemblance, and only 
regret that I was not earlier acquainted with Levret’s contrivance, 
a knowledge of which would have saved me much trouble and ex¬ 
pense. Vide Levret, Observations sur les causes et lesaccidens de 
plusieursaccouchemens laborieux. 8vo. Pads, 1750. 


REFERENCE TO PLATE III. 


Fig, 1. Represents the instrument with the blades 
closed and the perforator introduced. 

a. The outer blade longer and broader than 
the others. 

b.K The two inner blades. 

c. The perforator grooved on one side. 

d. The nut for fixing on the blades, screwed 
to the top of the inner cylinder. 

e. The outer cylinder, fixed above the outer 
blade, and below to the handle h, 

ff. Rings with uprights, for moving tlie inner 
cylinders and blades. 

g. Pin to fix the uprights when the blades are 
expanded. 

1u The octangular handle. 

\i. Key adapted to the handle. 

k. The wooden handle to turn the screw' /. 
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2. Represents the same instrument in action. 
Thebladesexpandedjthe pin fixed through 
the uprights, and the perforator h^ in¬ 
troduced. ^ 


Figl 3. The pe^orator and screw detaclied. 

a. .Tbe groove. , 

b. The joint uniting it to the screw. 

c. The-screw. 

d. The wooden handle. 

Fig» 4. The steel key. 



CASE 


OP 

GAROfiD ANEURISM, 

SUCCESSFULLY TREATED. 

3r GILES LYFORD, Ess- 

COMMUNICATED IN A LETTER TO 

ASTLEY COOPER, Esa. . 


Head Dec. 7, 1819. 


AIT DEAR SIR, 

I HAVE much pleasure in communicating to ^ou 
the successful termination of a case of catbtid 
aneurism, in which scarcely any unpleasant symp¬ 
toms occurred 


during the progress of the cure. 


Richard Kinchen, about 36 years of age, was ad¬ 
mitted into the Winchester Hospital the 25th of 
October, 1818, With a tumor about the size of a 
hen’s egg, extendiiig from under the angle of the 
jaw of the left side, below the thyroid cartilage^ 
possessing every characteristic of carotid aneurism. 
The accounthe gave of himself was, that he obtained 
his liveHhoiH^ by bringing fish from the shore to the 
market f, that he had been in the habit of carrying 
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large baskets of oysteison the shouldei* of the same 
side on which the tumor was situated; that about 


three ^eeks previous to his admission to the hos¬ 
pital, he had, for the first time, discovered a swel- 
ling in the neck, which heattribujted to cofd, from 
its being accompanied with cough and head-ache. 
On the evening of his admission, he was seized 
witli so violent a palpitation in the tumor and 
throbbing in the head, that it was thought neces- 

tt 

sary to take away from tw'elve to fourteen ounces 
of blood, which relieved him. The next day he 
took a dose of salts, and was directed to live low ; 


an evaporating lotion was kept constantly to the 
part. He experienced so much relief from these 
means as to make him hesitate whether he should 
submit to the operation. On the 30th, the ope¬ 
ration was performed in the usual way, in the pre¬ 
sence of several medical gentlemen of the neigh- 
bouprhood. A single ligature only was applied, and 
that with facility. Immediately after the ligature 
was tied, the palpitation subsided, and the patient 
expressed himself by saying that something had 
fallen from the head into the part, and that his 
head was now quite comfortable. The edges of the 
wound were brought together by means of a single 
suture, and strips of adhesive plaster placed at 
such distances as to allow of a free discharge j not 
a single unpleasant symptom occurred during the 
whole progress of the cure, with the exception of 


a troublesome cough, which yielded to the occa¬ 
sional use of t^iates, and the potassae '^ifras, and 
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syrupus papaveris. The tumor gradually subsided, 
and on the 26th of November, which was near a 
month'from the operation, the ligature caiie away 
with i;l^e dressings without any degree of force 
being used. 

r 

On the 21st of January, 1819, a slight, hemor¬ 
rhage took place from the sore, which immediately 
subsided , on the application of coldj from this 
time nothing further occurred, and scarcely aiiy 
traces of the tumor could be discovered j a very 
small sinus however remained at the part at which 
the ligature separated, which baffled all our efforts, 
he was therefore, on the 17th of February, made 
an out-patient. About six weeks afterwards 1 had 
an opportunity of seeing him, the sinus had healed, 
and he was in every respect in perfect health.' If 
you think this case worthy the attention of the 
public, you will have the goodness to make |mch 

n 

use of it,as you think proper, 

^ Believe me, my dear Sir, 

very faithfully Yours, 

GILES LYFORD. 


IVinchester, 
Aug. 13, im 
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or 

POPLITEAL ANEURISM, 

i IN WHICH 

THE TEMPORARY LIGATURE WAS EMPLOYED. 

I 

By william ROBERTS, Esq. 

MEMBEA OF Till: ROYAt COUEGC OF SURGE0K8, AND 

SURGEON IN CARNARVON. 

COMMUNICATED BY 

Mr. ASTLEY COOPER. 


Read Feb. 29,1820. 


.Sometime ago I performed the operation for 

popliteal aneurism, using two ligatures, aridj^vid- 
ing the artery in the space between them. Consi- 

f 

derable irritation of the system, and sloughitig of 
the part ensued, and although my ps^tieht ulti¬ 
mately recovered, he was confined hea^ four 
months. This case greatly discouraged me, and 
,,,when I read the experiments and suggestions of 
Mr. Travei'i, In the Fourth and Sixth Voluti|^ of 
the Medico-Chirurgical Transductions, I ^ais jleter- 
miniii-tio put those soggesti the ex- 
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perience on the first opportunity that might offer j 
accor^^ly I adopted the temporary li^ure in 
the fol^wing case, of which I shall give you the 
general result. 

At 12 o’clock, June 6th, 1818, in the presence 
of Mr. Evans and Mr. Carrey, respectable sur¬ 
geons <jif this town, I performed the operation for 
popliteal aneurism on L. Lewis, aged 32, a sea¬ 
faring man. The ligature was applied at the 
usual place, and the wound dressed with simple 
ointment. 


On the 7th, at twelve o’clock, that is, in twenty- 
four hours from the operation, the before-men¬ 
tioned gentlemen being again present, the ligature 
was removed without any difficulty, and the edges 
of the wound were brought together with adh^ive 
plaster. No pulsation was felt in the tumor. It 
is proper here to observe, that a small piece of 
thread was interposed between the ligature and the 
artery, ^ was done in the experiments by Dr. G. 
Jone^; that the thread so used greatly facili¬ 
tated the reinoval of the ligature. 
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f 

eleven days the wound was quite helled. I met 

him six'Hionths from this time, and he told me, 

1 

that he never enjoyed better health ; that he Cduld 
go to the mast-head with as great facility as at any 
period of his life. 

In theNintli Volume of the Medico-Chirurgical 
Transactions, two cases are published by Mr. 
Travers, in which the temporary ligature was em¬ 
ployed ; and from the result of one of those, it ap¬ 
pears that he is now adverse to that mode of prac¬ 
tice. He adds his inferences, which it is unne¬ 
cessary to transcribe at length. 

1st. “ That the removal of a ligature upon the 
femoral artery of the human subject, in tw^ty- 
sevcn hours is followed by a return of the circula¬ 
tion in the vessel.” 

2d. “ That a ligature applied for twenty- 
seven hours upon the human femoral artery, 
has scarcely afforded a perceptible impediment 
to the blood.” 


3d. “ That suppuration is as certain to take 
place, when the ligature is removed, after a few 
hoiirs, as if it were left to be cast ofti” 


's 

Every deference is due to the authority of Mr. 
Travers j however, in the present instance, I can- 
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not but question the general truth of his deduc¬ 
tions, for in the case here related, the a||iery was 
rendered completely impervious, though the li¬ 
gature was allowed to remain only twenty-four 
hours, and no suppuration ensued. 

Carnarvon, 

December 1,181!). 



ON 


AN ACUTE FORM OF ULCERATION 

OF THE 

CAlRTILAGES OF JOINTS. 

'Sr. 

By HERBERT MAYO, Esg. 

Read April 11 , 1820 *' 

-- — 

I 

» 

, * 

luminous illustration which the pathology 

of joints has received from Mr. Brodie, would infer 

« 

some presumption in the attempt to prosecute^ilhis 
subject further. There arc, perhaps, no organs, of 
the diseases of which an equally original and inclu¬ 
sive view has been taken; yet it is not impossible 
that even among these cases, certain varieties may 
have escaped unnoticed^ which it may be useful to 
trace. The following observations, which 1 was 
led tomake, when verifying Mr. Brodie*satatemcnt, 

i ' ' > 

may perhaps have this merit. 

' V 

A female, 27 years of age, six months aft^ par- 
titrition, was seized with pain and sWi^lling of ^the 
wrist The next day, the right knee had p|i^ci- 
pated in this affection. The succeeding hdfh 
these affections had subside! p but similar changes 
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!iad commopced in the left kn^, which conttnued 
acutely painful ipd pennanentfir swollen^he whole 
limb indeed being enlarged; the knee was fire- 
qua^ly leeched and continually fomented, wiHibut 
any Yelief being obtained. Six weeks after the at¬ 
tack, I had an opportunity of observing this case; 
at that time, by the patient’s account, no.material 
change had taken place in the limb; the thigh and 
leg were swollen with serum effused in the cellular 
membrane; the joint itself contained no fluid; the 
pain in the knee was very acute and constant, and 

' j *• 

increased by the least movement; the patient lay 
on her back, with the knee straightened. Hie ap- 
plication of leeches to the part gave her npy^ no 

I * ' 

more relief than formerly; cold applicatidus knd 
fomentations were equally ineflicient; repeated 
blistering appeared, at one time, to be of service; 
afterwards, this measure seemed to have lost its 
-power; small doses of calomel and opium were ad¬ 
ministered frequently, during a few successive 
days, with no result. At length the pain seemed 
to abate spontaneously, ‘ the swollen state of the 

A t 

limb gradually subsided, the patient recovered the 
appearAhce of health, but the joint was wholly im- 
pioveable. 


' A female, 17 years of age, was seized with‘ pain 
and swelling of the thumb, Yfhich she coffCeived 


thid^she had sprained. The following dsiy, the pain 

^ • I 

' had i^fted to her elbow, where it rested, being ex- 
' ceedin^y severe, and constahtly throbbing.' The 
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Orm swollen above and below the elbow, and 
the skin slightly reddened and healed; leeches were 
applied to^ie arm without any benefit, and, sub¬ 
sequently, a blister, in the vicinity of the joint, 
which was kept open with the same cerate. Uftder 
this treatment, the pain in the elbow was some- 
what relieved, when it suddenly reappeared with in¬ 
creased violence, the arm becoming more swollen, 
and the skin covered with a bright blush of inflam¬ 
mation. Leeches were repeatedly applied without 
any relief An erysipelatous inflammation now 
extended itself up the arm, occupying successively , 
her neck and chest; her stomach became remark¬ 
ably irritable, so that for several days she vomited 
whatever she swallowed j she was thus reduced to 
the lowest degree of exhaustion. A fluctuation . 
could now be felt on the outside of the sore arm, 
near the elbow'-joint. On puncturing this part, a 
small quantity of pus escaped j the wound was not 
long in closing. The patient regained her strength j 
her arm gradually returned to its former size, but 

I 

the elbow-joint was completely anchylosed, admit¬ 
ting of no movement. 

f 

In both these cases, the period between the com¬ 
mencement of the attack and the completion of 
the anchylosis, somewhat exceeded two months. 

_ I 

The febrile symptoms attending the commence¬ 
ment of the latter were slight. I had no oppor¬ 
tunity of ascertaining this circumstance in JHjlation 
to the former. 
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These; cases I felt inclined to consider as in-> 

t 

flammatoiy affections of the joints, loo^pg to the 
acute form of the attack; but they were not ac¬ 
companied with that effusion into the synovial ca¬ 
vity, which Mr. Brodie describes as characteristic 
of inflammation of the synovial membrane ; still less 
did the symptoms seem to indicate the process of 
ulceration of cartilage. “ The ulceration of the 
cartilages of the knee,** says Mr. Brodie, ** differs 
with respect to its symptoms from inflammation of 
the synovial membrane in this, that the pain in the 
former is slight in the beginning, which is the 
very reverse of what happens in the latter*.** A 
statement completelyborne out by the cases of these 
affections, which Mr. Brodie relates, many similar 
to which I have myself witnessed, when verifying 
his observations at the bed-side of patients. 

Soon after the cases, which I have described, oc- 
curred^ I had an opportunity of making the fol¬ 
lowing dissection. 

A boy, 14 years of age, died of an afl^tion of 
tlie brain, connected with fracture of the skull. 
He survived this injury about three weeks. Four 
days after the accident, a joint of one finger and 
one ancle-joint appeared swollen and painful. The 
sw^Hng extending some distance above. below 
the affected joints. There was no discoloration 


* Brodie oil llic Diseases of Joints, p. 155. 
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of ue surface, which might le^d to the afuppbsitron 
that thesc^arts had bruised. The sweHhi^s 
suppurated, and were opened previously to the 
boy *s death. 


j I*- ^ / 


I ascertained, by careful dissection, that the ab* 
scesses, which had been extensive, did not com¬ 
municate with the joints in their vicinity, the cap¬ 
sules of which contained no excess of fluid. On 


opening the articulation of the affected finger, the 
extremities of the bones.were found wholly bared 
of cartilage; in other respects quite healthy. On 
exposing the cavity of the ancle-joint, the surfaces 
of the astragalus and tibia and fibula were found 
almost wholly stripped of their cartilage j what rc- 
mair^ed of this texture was thinned, and that un¬ 
equally ; but seemed in other respects unchanged, 
and adhered firmly to the bone. The same 'alter* 
ation was found in the remaining joints, which;lhe 
astragalus concurs in forming; the exposCa bone’ 
on each surface was perfectly healthy. The an¬ 
nexed drawing represents the superior surface of 
the astragalus, obtained from this dissection. 


»* 

Is there sufficient'^correspondence between this 
latter case and the two former, to warrant the in- 

w 

fer^cd, that a similar rapid absorption of cartilage 
took place in the three; and that, if the subject of 
the tbbrd observation had lived, the affections of 
his joints tvould have terminated in anchylosis, as 
happened in the two former cases f 
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At any rate, it is useful to call the attention of 

to an afi^tion, imj^rtant in its conse¬ 
quences, rapid in the progress of its synji|k;bnis, and 
liable,to divert from the active treatment, which it 
probably requires at an early period, inasmuch as 

its simulates a more harmless affection, acute 

/ 

rheumatism. 

I 

With respect to the treatment of this affection, I 
can offer nothing but conjecture. 

The peculiar appearance of ulcerating cartilage, 
which I have described, differing from that which 
more frequently occurs, has not escaped the re- 
s^rches of Mr. Brodie. Two caSes* are mentioned 
in his work, corresponding with the third, which I 
have detailed, in as far as regards the absorption'of 
cartilage. It is to be observed that I employ this 
case* in the present instance, merely as illustrative 
of What may take place in the hitherto undescribed 
diseaseifof which I have brought two instances. 


* Brodie, cited work, p. 13C. 
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Itcad May 9 , 1820 . 

MY DEAR SIR^ Sanger, SejUefnher 7 , 1819 . 

I RECEIVED your communication through the 
Governor.General, containing enquiries regarding 
l^e epidemic which has desolated India for the last 
Wb years. In November 1817 , I drew up a de¬ 
scription, with an account of a treatment which 1 
had ado|N;ed, and found remarkably successful. 
This was contained in a single sheet, and printed 
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copies of it were distributed by public authority to 
all the difFerent stations. In August, 1818, put 
it into the form of a small tract, which was also 

V 

printed in this country.. But as a considerable time 
has since elapsed, I shall, in order to satisfy your en¬ 
quiries, relate the further progress of it since that 
time, with a detail pf the practice as confirmed and 
improved by further observation and experience. 




This singular and calamitous epidemic com¬ 
menced in August, 1817, at Jessorc, about a 
hundred miles to the E. of Calcutta, and 
spreading from village to village, destroying 
thousands of the inhabitants, it reached Calcutta 
early in September. It extended from thence into 
Behar, depopulating many large Cities, till the in¬ 
habitants fled to other spots. Benares, Allahabad, 
Goruckpore, Lucknow, Cawnpore, Delhi, Agra, 
Muttra, Meerat, and Bareilly, have all suffered in 
succession j and it is curious and important to re¬ 
mark, Hhat it did not appear in these districts at 
the same time, but leaving one it soon sheiWed it¬ 
self in another. 


At length it appeared in the grand army, first 
at Mundellah, then in the Jubbulpore and ISauger 
districts. From thence it spread to Nagpore, and 
continued its course over the Deccan in a violent 
degree. At Hussingabad its ravages were terrible 
for several days; and taking its course all ^ng 
the banks of the Nerhuddali it reach^ Tahnah. 
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Visiting the famous cities of 'Aurangabad and 
Ahmednugger, it spread to Poonah; theneia 
to Fanwell in the direction of the Coast, tvhere it 
extended to the north and souths ^siting Salsette, 
and reached Bombay in the second week of Sep¬ 
tember, 1818, one year after its first appearance at 
Calcutta. 

! 

• i 

While this was passing in the west of the Penin¬ 
sula, the epidemic was making the like progress to 
the east and south, progressively spreading on the 
whole Coromandel coastt^nd we have heard of its 
passing from thence to Ceylon, to the pure air and 
tem|)erate climate of Siam, from thence to Malac¬ 
ca, and along the straits of Sunda to China*. So 
that in less than two years it had embraced a sp^e 
from the most northern parts of Indostan to Ceylon, 
and from the Indus to China. It has also made its 
appearance on board vessefs, both in harbou^ and 
at sea. So alarming indeed has been the extent 
and rapidity of the progress of this dreadfift pesti¬ 
lence, that it becomes a duty to warn Europe of its 
danger, for we learn from the practice of Syden¬ 
ham that this disease was twice* epidemic in Lon¬ 
don, in the end of summer and the beginning of 
autumn. 

In my farther account of this disease I shall take 
the liberty of quoting amply from the Bombay 


' * It has wnre reached the MaarUius. 
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cooiQ^mcatioBs. Zliese, authorities pretty ge¬ 
nerally concur with what I Iaid:~down with regard 
to it, as it appeared in the centre division of the 
army. The vomiting and purging of watery matter 
invariably took place. The absence of biliary fluid 
in the stomach and duodenum was also singularly 
exemplified, and its return was considered as af- 
jording » favourable prognosis. Dr. Burrell, Sur¬ 
geon of hiS^ Majesty’s 65th regiment, observed 
that the first sympt 9 ms of the attack were lan¬ 
guor witli occasional pains^d sense of numbness 
in the extremities, violent head-ache and thirst: 
shortly there ensued nausea, vomiting of slimy 
matter, hut ?w ajjpearance of bile from the stomach 
or bmvels; then followed spasms so violent as 
some'nmes to require six men to hold the patient. 

Mr. Assistant Surgeon WByte, from whose accu¬ 
rate and well-defined account I shall take the li- 

r t 

berty of quoting largely, agrees, that in the whole 
of his practice there was the same appearance in 
this ejected and evacuated matter. “ The disease 
generally begins,” says Mr. Whyte, “ with a 
watery purging, unattended with griping or any 
pain. At an interval, generally from half an 
hour to five or six hours, but sometimes without 
any interval, comes on vomiting of a wh|.te fluids 
and I will here add my testimony to a heap of 
evidence-already accumulated, that in this form of 
the disease, I have never observed any tBl^g re- 

VOL. xr. I 
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sembling bile discharged upwards or downwards. 
The vomiting and purging are soon followed by 

great debility and sinking of the pul#e j the extre- 

> ^ 

mities become cold ; the eye sinks iritd the socket; 
the vessels of the tunica adnata are injected with 
blood, from whicli if the disease advances a film 
in a few hours is formed; the features express the 
deepest anguish, and the eyelids are either wholly 
or half closed. The patient invariably complains 
of great heat at the stomach, and calls incessantly 
for cold drink, aUlioug^ he is warned of the dan¬ 
ger attending it. Tnc tenesmus now becomes 
violent, although nothing is discharged but the 
fluid above-mentioned, and a substance like the 
coagulated white of an egg. The uneasiness and 
jactitation are so great, that it is with the ulinost 
difficulty that we can get an opportunity of feel¬ 
ing the pulse, which Tiy this time is not always 
j)ei:ceptible, although it is generally so till the 
spasms come on. These attack at no fixed or de¬ 
termined period of the disease, but in general not 
for many hours alter the commencement the 
vomiting and purging. Medicine given before 
their appearance \vill generally be attended with 
success.” 

This is one peculiarity differing from the epi¬ 
demic of the centre division, in which the spasms 
came on before the vomiting and purging, I wit- 
nessej^tfcsme cases latterly, in which these muscu- 
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Ifli* spaSms attacked the calves of the legs and ab¬ 
domen, subsequently to the accession of the 
purging and%omitingj but in these cases there was 
evident spalfn of the stomach and bowels. 

“ The spasms are always of the tonic kind, at- 

ft 

tack first the toes and legs, and extend up to the 
thighs, chest, and arms. When they reach the 
chest, the bteathing becomes so urgent, the sciifc 
of suffocation so great, that the diaphragm must I 
think be spasmodically aff||||ed at the same time.’* 

“ The most unfavourable and dangerous signs 
are the coldness of the surface extending to the 
region of the heart and stomach. I'he skin under 
the iails becomes inverted towards the outer skin j 
the tongue becomes icy cold; an universal colli- 
qiiitive sweat comes on with shrivelling of the cu¬ 
ticle of the palms of the hands and soles of the 
feet, the spasms declining while these symptoms 
continue to increase. In general all pain and 
spasm leave the patient before death, and although 
the heart cannot be felt to beat, he expresses him¬ 
self easy, and says he is better^. But sometimes I 
have seen him in the greatest {%ony, rolling him¬ 
self on the ground and groaning, sometimes bel¬ 
lowing, most piteously. This latter circumstance 

I , 

is, I think, confined to patients w'ho linger three 
ot four d^ys before death comes to their relief^ in 
whom the disease appeared at first to ll^j^ been 
vanquished, but Whose vis medicalrix naturw was 

I 2 
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not strong enougli to maintain that complete re¬ 
action of the system on which the restoration of 

w 

health depends.” 






With regard to the appearances on inspection 
after death, I shall also borrow largely from Mr. 
Whyte, to whose zeal and exertions, as well as li¬ 
beral communications, his professional bretliren 
are much indebted. 


“ Upon opening thejfcdomen. the most striking 
appearan{i!l was, the cTlorinous distension of the 
stomach and bowels, not with air, tor they were 
nearly throughout filled with something of a con¬ 
sistence intermediate between that of a fluid and a 
solid ; there was not much of bloody turgesci^nce 
on their surface, but they wanted the moisture and 
glossy appearance of health. The liver was much 
enlarged, apparently from the quantity of blood 
contained in its vessels, and on one part of its 
convex surface there was a considerable extravasa¬ 
tion of blood. The gall-bladder was filled with 
bile, and projecting beyond the edge of the liver. 
The bile was of a very dark color, and the gall- 
ducts pervious. I^e stomach was filled wdth an 
immense quantity of half-digested rice and meat. 
The contents of the small intestines were dark- 
colored, apparently from an admixture of bile. 
The contents of the large intestines resembled in 
color jflpt was evacuated per amm before death, 
that is of a wliitish colour, and fragments of a 
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tape-worm were found, parts of which had been 

V 

discharge^ while the patient was alive. The blad¬ 
der was empty and wholly shrunk into the 

pelvis. I tlp^ght the kidnies were of a diminished 
size. The'lungs were so much collapsed that they 
appeared hardly to fill one-half of the cavity of the 
chest. The left portion of them was •marked 
with several black spots, but wheiher they were 
recent I could not determine. There was no 
fluid in the pericardium. In the Europeans the 
appearances in the chesj^cic exactly similar to 
the above, with the excep^n of the bla^k-colored 
spots. The stomach and intestines were much 
distended, but with wind only, as appeared from 
their collapsing the moment a puncture was made 
into^them j but the veins on the outside of both, as 
well as those of the mesentery and mesocolon were 
turgid with blood, so wa||the liver, and the gall¬ 
bladder was, as in the othcl* case, full of bile. The 
urinary bladder was completely empty. I shall 
conclude with remarking, that from the contents of 
the small intestines in the Sepoy being dark-co¬ 
lored, w'hile those of the large retained the light 
color which marks all the discharge in this disease, 
it appears to me that in this (^e the disorder was 
proceeding to a favourable termination, which 
would have been completed had the patient’s 
strength been sufficient.” 

An important question arises rcgardin||l^ con¬ 
tagious or non-contagious nature. So !^ny of 
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those who are exposed to it, escape it» that I am 
unwilling, as well as unable, to believe it Contagious j 
and were such belief general, it wou|p%e produc¬ 
tive of great inconvenience and ^^^ss, by the 
dereliction of the sick to which it woiM^give occa¬ 
sion. Among those who have reported on this 
disease,.there is a difference of opinion on this sub¬ 
ject. Mr. Surgeon Anderson says, “ It is sup¬ 
posed to exist in the atmosphere, from its pervading 
every where so extensively; but how comes it to 
spread in opposition tj^a continual current of air, 
namely the S. W. Moilplon ? Nevertheless the idea 
of its being contagious is entertained by few.** 


Mr. Surgeon Jukes, in his report to the Medical 
Board, states, that he had no reason to believe that 
the disease had been contagious. “ Neither myself 
nor any of my assistapte, who have been constantly 
among the sick, nor any of the Hospital attendants, 
have had the disease. It has not gone through 
families when one has become affected*. It is very 
unlike contagion too in many particulars* In ge- 
neral I think it has been remarked, that the great¬ 
est number of people are affected the first few days 
after it has madt^its appearance in any place; 
whereas contagion would * be quite the reverse. 
There is undoubtedly considerable obscurity how¬ 
ever at present belonging to this very singular 

* It appears from the preface of the. Medical Board to their 
report^J ^U^ r, Jukes afterwards altered his opinion on this sub¬ 
ject* ' 
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cpidemic) and the laws by which it has been mov¬ 
ing, from place to place, are very unlike those of 
common ^tMemics. If the exciting cause be 
something,^^^he atmosphere, which has had its 
influence Bengal to the Deccan, bow did it 
come directiy against the S. W. wind that has been 
blowing upon this coast since June ? How docs it 
happen that the winds from tlic ocenn still spread 
the disease ? And if it be something general in the 
atmosphere, why has it not hitherto made its ap¬ 
pearance in some two di^inct parts of the pro¬ 
vince at the same time ? Ulthing of this kind has, 
I believe, been observed. It still seems to be 
creeping from village to village, rages for a lew 
days, and then begins to decline.’* 

Nevertheless I have to inform you, that the ge¬ 
neral opinion is against co^^gion. 

In some situations in India the climate exceeds 
that of many parts of tlie world in salubrity and 
regular temperature, and in which sickness and en¬ 
demic disease has seldom prevailed. Yet from the 
Nepaul range of hills runniug in a line with the 
snowy mountains which siifi|i!nd the beautiful 
valley of Catniandoo, 1:0 the sandy desert plains ex¬ 
tending from the Indus along the Ganges and to 
Cape Conierin, has tliis dreadful epidemic spread 
itself 

1 Iiave observed the disease vary by pTOcptible 
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degrees witn the changes of temperature, and as 
these changes took plkce, it seemed capable of 
operating powerfully upon man and j and al¬ 
though ft cannotgcease to be marve|^Myet in the 
grand army a number of cattle dieli*^m the most 
sudden and unaccountable tnanner. It is a fact, 
that the indigent and na|^d part of the lower 
order of natives seemed to be principally aftected 
by the epidemic influence. I mean those who 
were confined to particular parts of India, and had 
never travelled clsewbfire ; whilst those who had 
learned how to evade severities and vicissitudes 
of climate escaped the accumulated sufferings and 
aggravated forms of the disease. In those peculiar 
local situations in India where the land was fertile 
and teemed with vegetation of rice to a nos^ous 
degree; in others, where the grass’ grew man’s 
height; and in forests timber and of brushwood 
where the rays of the^sun seldom penetrated, 
where the waters of grand sacred streams, the 
Ganges and Hoogly, receded from the land and 
left a muddy soil and putrid exhalation ; nay, in 
the very spots where, for years out of remembrance, 
exhalations rose from marshy bogs, acted upon by 
intense and suffoc^i^g heat, even in these very 
baneful districts, this disease was never known till 
now; the villages which these deleterious lands 
contained are now, I am informed, entirely depo¬ 
pulated. The pestilence added to midmita had a' 

•I , ^1^ 

most effect. But if the history ended here, 

we mi^fR^indeed assign^ these local effluvia as a 
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cause, but the fairest portion of thJ%ndian Conti¬ 
nent, where health was no^ illusion,, where sickness 
was a s^Hnser, where moiintains rose covered with 
the fine^^erdure, where rain^ fell monthly in re¬ 
freshing miners, where there was no deluging of 

plains or noxious vapours to contaminate the air, 

^ ' « 

no forest nor grass-j^gle to impede its free circu¬ 
lation, where the heat was temperate, equable, and 
invigorating, where the land was fertilized and ij^e 
husbandman rewarded, where the luxuriance of na¬ 
ture exhibited a beauteous prospect from the ad¬ 
jacent height; it is toif^ue that in this happy 
country, the variation of temperature was amazing¬ 
ly great; the disease appeared, and this beautiful 
country was nearly depopulated. 


It now affords me partkular pleasure, as -it will 
be highly gratifying to ylw, to turn from the me¬ 
lancholy scene I have just described, and inform 
you that the treatment I have hitherto followed, 
and which the Marquis of Hastings, whose great 
anxiety on the subject cannot be enough admired 
and commended, did me the honor to have pub¬ 
lished in general orders |pd circulated in the 
army throughout India, proved eminently 
successful. I shall now quote the authority of 
others for the excellence of the remedies which I 
found so decidedly and invariably successful in 
my own practice, and it is gratifying t^me to re¬ 
flect, that through the promulgation Ippgeneral 
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xkdc^tioQ of dUfenii an iaqalcuilable number of iives 
has been saved. 

*' ‘ii* • 

The ontline of fhe treatment alludppb, is, to 
administer twenty grains of calome^^m powder 
not in pills) and to wash it down with ^xty drops 
of laudanum and twenty d^gps of oil of pepper¬ 
mint. in two ouijces of water, to bleed freely in the 
early stage, and to support the warmth by external 
heat, the hot bath and hot friction, and internally 
by cordials. 

The first report is dalwl Seroor, the 22d of July 
1818, by Mr. Assistant Surgeon Wallace. He 
remarks “ The disease is most formidable. We 
have found the laige doses of calomel, oil of p^p- 

ft f 

permint and laudanum, generally succeed in cheek¬ 
ily the purging and vomiting. But the most for¬ 
midable symptoms arc^ile sudden debility and 
coldness, which seem to indicate the use of the 
moist powerful stimulants. The hot bath has been 
found very useful.” This gentleman’s third re¬ 
port states as follows: “ I believe Mr. Corbyn’s 
practice to be very clficacious when adopted early. 
The majority of cases^d not apply for relief until 
they bad been attaickm for some hours, and the 
medicines were almost invariably rejected in com¬ 
mon with every other liquid. I determined to 
administer the medicine in another form, and 
rubbed grains of soft opium, with fifteen 

grains jpPalomel ^ and about two drachms of 
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honey. This was gradually swallowed* being 
dropt i 
After t 
quantiti 


the patient’s mouth by the ftnger. 
e was placed in the hot bath, and small 
hot arrack and ^ater mixed with 




spices ahd^^ugar given to drink. The patient 


commonly fell asleep, and in favourable cases 
awoke free from danucr.^ In others the coldness 
and spasms recurred, when recourse was again had 
to the hot bath, and opium administered in va¬ 
rious forms. Twenty-two cases only were ad¬ 
mitted yesterday, and al^f them except two have 
recovered.” 


Dr. G. Burrell, Surgeon of the 65th regiment, 
dates his report at Seroor, 27th July 1818, and 
mukcs the following return. It broke out on the 
18th instant. 


Admitted 21st 

. 1 

22d 

. 6 

23d 

. 6 

24th 

. 18 

25th 

. 22 

26th 

. 7 


GO 


Died,4 


“ On admission I bled in every instance, in ge¬ 
neral to a good extent. Where universal spasm 
existed, venesection was carried ad and 

the patient was at the ^me time pu^ffito a het 


0 
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bath of 110*!^ The spasms were, by these means, 
invariably relieved, nausea and vomiting aU eviated, 
so that the stomach bore the exhibitionW^alomel 
in scruple doses, combined with lau|^|p^, which 
doses were frequently repeated ; iiR^ort, the 
opium was given under every denomination, with 
calomel, and 1 believe the cidomel will be found to 
rest on most stomachs 2>cr se. 

The next report is from Mr. Surgeon Whyte, 
dated Seroor, the 28th of July, 1818. He states, 
“ The practice I had fc^lw^ed was that first recom¬ 
mended by Johnson*, and since by Mr. Corbyn, 
in which the corner stone and sheet anchor is ca¬ 
lomel, in a dose of fifteen or twenty grains of the 
former, to an adult according to his strength.’* 

We now come to that # Mr. Assistant Surgeon 
Daws. Ilis letter is ^ected to Dr. Jukes at 
Tannali, dated at Aurangabad, 29th of July, 1818. 
He remarks as follows: “ 1 presume you have seen 
the letter written by Mr. Corbyn, who had charge 
of the Native Hospital, centre division of the army, 
at Eritch, to Captain Franklyn, Assistant Quarter- 
Master General of tli^ame division. On this sub¬ 
ject I could not perhaps do better than recommend 
you to pursue the plan of treatment therein laid , 
down, as it is the same, with very little variation, 

* In his work on the inlluonce of tropical climates on European 
consUtutiodl^l^ere he quotes the case of a seaman who had 
swallowed ^^uplc of calomel. 
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that I have adopted, and you will be glad to hear 
that thq^ccess of my own practice tends to cor¬ 
roborate itl’* 

The next report is fi’om Mr. Surgeon Craw, 
dated Seroor, 30th July, 18*18, He observes : 
“ The calomel and laudanum plan, with tnost dif¬ 
fusible stimuli, and the hot bath, have been emi¬ 
nently successliil; and if application is made within 
four or six hours from the first appearance of the 
disease, the cure is almo||fcertainly effected.*’ In 
another place he remarW, that a bleeding quoad 
vires, the calomel and opiate, the liot bath, warm 
clothing, and frictions spirituous or anodyne, form 
the chain of treatment in the European Hospitals 
here, and tlj^ese aie repeated again and again as the 
symptoms may seem to dcjnand. Under this plan, 
and an early application|j9r reliel’, I think the dis¬ 
ease is not fatal in more than one in a hundred 
cases. 

The following report is from Mr. Assistant Sur¬ 
geon Campbell of the 22d dragoons, dated from 
Seroor, “ The scruple dose of calomel with Cor- 
byn’s anodyne draught waa^pven every two hours, 
but when the spasms and vomiting had ceased, the 
laudanum was omitted, the calomel continued, and 
the stimulants more frequently given.” 

'Hie next report is from Mr. AssistMy|^urgeon 
Tod, dated Camp Chumij-goody, AugulPi, 1818. 
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The way I have administered medicine is by giv¬ 
ing calomel, one scruple, and washing i^^wn with 
tinctura opii, one drachm, and ounces, 

and repeating them after ah hour, if dose is 

rejected. I have sometimes left the interval of an 
hour, which generally succeeds \ but I have, in a 
few instances, been under the necessity of giving it 
three or four times,’* In another place, this gentle¬ 
man adds, I have had altogether an hundred cases 
where the calomel and opium plan has been fol¬ 
lowed, and though ten or twelve have died, these 

, iR;fi 

were eitlier such aged subjects that no rational 
hope of recovery could be entertained, or were 
brought in at such an advanced stage of the 
complaint as to be beyond the power of medi- 

C1110* 



ilwood writes the next 


Mr, Assistant Surgeoi 
report, which is dated Ahmednugger, 2d August, 
1818, “I will now give my treatment with my 
reason for the addition I have made to Mr. Corbyn’s, 
There are two great objects to be attained for the 
recovery of the patient: 1st, to allay the vomiting 
anfi purging; 2ndly, to restore the pulse and heat 
of the extremities anH^roduce sl^p. In order to 
effect these, I have, in addition to one scruple of 
calomel, put five grains of antimonial powder, and 
added to the draught one drachm of spt. asthen 
nitros. In the course of two hours I give ten 
grains il^alomel and Hye of antimonial powder, 
with hair the draught ^ich I prepare with cam- 
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phor mixture in pkce of plain water, and repeat 
this as is required. The best laxative 1 havd 
found to pe carbonate of magnesia, four scruples. 
It remM^^^ the stomach, and generally causes 



two or three plentiful evacuations. 


Mr. Assistant Surgeon Richards reports as fol¬ 
lows. Pundcrpoor, 3d of August, 1818. “ Up to 
this morning the admissions amount to 170 j out 
of which eight casualties have occurred.” This 
gentleman bled, and used the calomel and lauda- 
mim doses. 


To evince how essentially necessary bleeding is. 
Dr. Burrell sends the following return : 

BIot . 88 Died . 2 

Not bled . 12’^^ — . 8 


Total admitted KX) — . lO 


I now come to Mr. Surgeon Longdill’s report, 
dated Seroor, 17th of August, 1818. “ My general 
plan of treatment was to gidllHthe dose recommend¬ 
ed by Mr. Corbyn. If it was rejected, another 
was given, after waiting an hour, with the warm 
bath, which generally relieves the patients. After 
which they required little else but cordials and a 
gentle laxative.” 


8 
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Mr. Surgeon Robertson, of the European regi¬ 
ment, on the Bombay establishment, datps his re¬ 
port from Keerky, and states that bleeding relieved 
them, and that calomel and opium brought them 
quite round. 

The report which succeeds is from Mr. Surgeon 
Gordon, dated' Satara, 5th of September, 1818, 
“ I sent you a report in which 1 stated that I laid 
considerable stress on free and early blood-letting. 
Since then I have had eleven cases, bled the whole 
of them, then opened the bowels, and they are all 
quite well. 

Mr. Surgeon Coats reports to the President of 
the Medical Board, that“ the 
the treatment of this disease 
that recommended by IVl^i Corbyn, and had been 
particularly successful; indeed, if the patient ap¬ 
plied in time, it was considered as infallible. 

Mr. Surgeon Jukes next reports, that “ expe¬ 
rience has now taught us that a very large j)ropor- 
tion of those attacked by tlie disease, recover by the 
calomel and laudanu^alone ; but I feel satisfied 
that there are many aggravated cases wherein no¬ 
thing but the most prompt and decided use of the 
lancet could possibly save the patient.” 

The ^xt report comes frdbi Dr. Taylor, a gen- 


practice followed in 
at Aura'Ugabad was 
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lIpiYian who had the principal practice in the disease 
at Bombay. This practice is precisely similar to 
the foregohig j he gives the following return: 

’ McdiciiSI administered to . . 7459 

Of whom died . . . . 441 * 

being a proportion of nearly six to an hundred. 

Tlie last report is from George Ogilvy, Esq. 
Secretary to llic Medical Board, contirming the 
treatment already mentioned, and the reports are 
concluded with the following abstract of cases 
w'hich occurred in the island of Bombay. 


1817. 

Cases. 

Deaths. 

Atigust 

41-00 

456 

Septc^ei 

4S04 

287 

October 

241U 

146 

November 

'824^ 

41- 

December 

«0G 

64 

1819. 



January 

889 

114 

February 

517 

27 


14651 

1138 


Proportion of deaths in those cases in which 
medicine was administered, 6.6 per cent. In the 
same space of time 1294 cases were reported by 
the police, in none of viiich medicine was admi¬ 
nistered, and it is a most important remaiK by 

VOL. XI. K 
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Mr. Ogilvy, Secretary to the Medical Board, that 
it was not ascertained that any case had recovered 
in which medicine had not been administered. 

The population may amount to between 200,000 
and 220,000. The number of ascertained cases 
was 1.5,945, which gives the proportion of the at¬ 
tacks of tl)e disiase to the population per 
cent. 

I believe I have now satisfactorily proved to 
you the efficacy of the treatment I recommended. 
I shall add the remarks of the Medical Board of 
Bombay, made after summing up the whole of the 
opinions regarding the proper mode of treatment 
to be adopted. • 

“ On the subject of the cure of the disease we 
need say but little. The practice so judiciously 
and speedily adopted by Dr. Burrell in the 65th 
regiment clearly proves, that in the commence¬ 
ment of the disease in Eurdpeans, blood-letting is 
the sheet-anchor of successful practice, and per¬ 
haps also with the natives j in this I have en¬ 
tirely concurred in my printed report, T}ut have 
there said nothing of tliis practice among the na¬ 
tives. I tried bleeding with the natives, but 
could get no blood from the arm, and finding every 
efficacy from the medicine I prescribed, I had no 
occ^ion to make a second attempt; but I have 
no^ubt you will perceive from the principles on 
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which I ground the cure, that the venesection is 
advisable in all cases where blood can be obtained 
to proceed—“ provided it can be had*^recourse to 
sufficiently early in the disease, and as long as the 
vital powers rfemain so as to be able to produce a 
full stream, it ought never to be neglected^ it 
being sufficiently proved that the debility so much 
complained of is merely appardtit. Qalomel as a 
remedy certainly comes next in order, and when 
employed in proper doses with the assistance of 
opium, more particularly in the early stage of the 
disease, seems to be equally effectual among the 
natives, as venesection among the Europeans, in 
arresting its progress. In all the cases formerly 
alluded to, when we met with the disease in its 
first attadv, a single scruple of calomel with 60 
minims of laudanum, and an ounce of castor oil 
seven or eight hours afterwards, was sufficient to 
complete the cure. The practice of this place, as 
sufficiently appears from Dr. Taylor’s report, bears 
ample testimony to the controul which calomel 
possesses over this disease. All other remedies 
must in our opinion be considered as mere auxi¬ 
liaries, no doubt extremely useful as such, and 
ought never to be neglected, particularly the warm 
bath and stimulating frictions.” 

I trust. Sir, I have now performed my duty in 
giving you a full and accurate account of the na¬ 
ture and treatment of ll^s alarming epideinic. I 
am still accumulating information, butin th^hiean 

K 2 
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time as my object is utility and not emolument, 1 
beg you will give publicity to this letter, by pro¬ 
curing the ihsertion of it in that excellent work, 
the Transactions of the Medico-Chirurgical So¬ 
ciety. 

I am, my dear Sir, 

' Your very obedient Servant, 

, '' FREDERICK CORBYN. 

To Sir Gilbert Blane, Bart. 


Such is the account, for which we arc much in¬ 
debted to Mr. Corbyn, ol' a malady, which, 
viewed in all its bearings, is without a parallel 
in the annals of physic. Whellier considered in 
the tragical details of its sutferiugs and latality, 
the obscurity of its origin, the sagacious, energe¬ 
tic and successful practice by which it was opposed, 
or the singular circumstances of its rapid progress 
and its diffusion over so large a portion of the ha¬ 
bitable globe, it is one of tl^ most interesting and 
affecting objects tliat can engage tlie attention of* 
mankind, particularly of the medical world. 

Some conception may be formed of the intensity 
of the sufferings from what is commonly expe¬ 
rienced of the torture from the cramp of a single 
muscle in the leg ; for what must be the agonies 
of those in whom the whole muscles of the extre¬ 
mities and trunk are so affected, and what the sii- 
peradded anguish of those in whom the breathing 
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is impeded by a like affection of the muscles of 
respiration, including the diaphragm, not to men¬ 
tion the stomach with other muscular and vital 
organs, all thrown into the like excruciating con¬ 
tractions ! When to these are added the attendant 
symptoms of despair and prostration of mind, it 
will be difficult for imagination'‘'to conceive a more 
exquisite picture of human misery. 

There is therefore great cause of gratulation to 
humanity, as well as much matter of triumph to 
the medical art, in means having been devised for 
stripping this disease, almost invariably fatal when 
left to nature, in a great measure of its terrors and 
danger, by the bold and combined administration 
of two potent jhCmedies j the one possessing, along 
with an active evacuating quality, a powerful spe¬ 
cific influence on the secretions; theotherdisplaying 
those anodyne antispasinodic stimulating and ex¬ 
hilarating virtues, which render it one of the most 
indispensable instruments in the hands of the me¬ 
dical practitioner. 

One of the first circumstances which strikes us 

V 

in the history of this disorder, is the name it has 
acquired, the term cholera seeming to imply that 
it consists of a redundancy or depravity of the bile; 
where£is it appears that the secretion and excretion 
of the bile are entirely suspended, and that the 
matter evacuated by vomiting and purging is "quite 

V 

of a different character. This is an inaccuracy 

Km 

however, into which the ancients, as well as the 



134 


ACCOUNT OF THE 


moderns, have fallen, and is best elucidated by 
Alexander Trallian*. This ancient author describes 
three species of cholera. In the most intense, 
there, is no evacuation of bile, and he thinks the 
name might more properly be derived 
an old .Greek word used by llomcr, to signify the 
bowels, than*from bile. In the species next 

in degree, however, he says there is a great dis¬ 
charge of bile, and being attended with excrucia¬ 
ting spasms like the former, obtains the same name. 
The third species is a simple bilious diarrhoea witli- 
out the spasms. In the disease, as it occurs in or¬ 
dinary practice, in this country, most commonly 
in the mouth of August, after the canicular heats, 
one of the most prominent symptoms is certainly 
the discharge of a large quantity of bile, and seems 
to be the middle sjiecies of Trallian. Hippocrates 
says little of the nature of the evacuations, only 
that green bile forms part of them. Arotaeus, in 
his description, says, that evacuations are at 
first pituitous, and then of pure yellow bile. 
Celsus says, that matter of a white color is 
evacuated, sometimes black and of various colors ; 
but he does not describe it with his usual precision, 
for he calls the white matter bile, using the term 
in the same vague sense as many persons out of 
the profession in our times, applying it to every 
morbid humor of the stomach. In the works of 
Sauvages, Cullen, and most modern authors, there 
seems to be a want of due precision and care in 


* Lib. Vll. C.ip. 14, ly an<l 16. 
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specifying bile as the only or chief matter eva¬ 
cuated. The cholera of Sydenham seems to come 
nearer to the intense species of Trallian and to the 
Indian epidemic than any other modern before Mr. 
Curtis*, and it seemed to prevail, epidemically, in 
England in 1669, and still more severely in 1676. 
He says nothing of bile, and characterizes the eva¬ 
cuated matters by tlie name of j)ravl humores. 
There seems, however, in all cases to be a pro¬ 
pensity to a redundant and vitiated secretion of 
bile, for sooner or later it makes its appearance, 
though in the intense species of the disease the se¬ 
cretion of it is suspended in common with the 
urine and other secreted fluids j but on the disorder 
giving way, and the secretions being restored, 
large quantities of dark colored bile are immediate¬ 
ly observable in the discharges from the bowels, 
the tendency to its redundant and vitiated produc¬ 
tion having then scope. 

Some of the Indian practitioners have been so 
much struck with the impropriety of calling this 
disease cholera, that they have Studiously abstained 
from giving it this name. As a matter of philology, 
we certainly, by retaining this name, run the risk 
of falling into the same absurdity as the scholiast, 
who so preposterously derived hicus a non lucendo ; 
but, on the other hand, we have the highest cri- 

* Sen Account of llie llistascB of India, as they appeared in the 
rieel, in ITS*^!. 



136 


ACCOUNT OF THE 


f 

tical'and classical authority in points like this, for 
implicitly submitting to established usage as the 
sole arbiter of speech, without regard to etymology. 
We will do well then to retain the old name, parti¬ 
cularly as no other or better has been proposed by 
those who have laid aside the old one. Under 
this explanation it can lead to no mistake, ambi¬ 
guity, nor crior of practice ; and as the most pro¬ 
minent character, next to the bowel affection, is 
the cruel muscular cramps, the epithet spasmodic 
is here added to it, omitting the word morbus, 
which was first employed to distinguish it from the 
metaphorical sense of the word as applied to a 
passion of' the mind. If no name had hitherto been 
affixed to it, it might be denominated the colica 
spasmodica maligna. 

Beside what has been extracted from the Bom¬ 
bay communications by Mr. Corbyn, there is little 
of importance, either in the description or practice. 
In some of the dissections t]|prc is more mention 
of congested blood in the veins of the intestines, 
and of the appearance of inflammation on the sto¬ 
mach, even to the effusion of coagulable lymph on 
its surface, in some subjects. This is what might 
naturally be expected, from the bloodless state of 
tlie extremities, and surface of the body ; the cir¬ 
culation there seeming almost suspended, as ap¬ 
peared by the absence or weakness of the pulse, 
the extreme cold and shrinking, the mass of blood 
being determined to the bowels; and this seems to 
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account for the burning pain at the stomach, and 
the success of blood-letting. Some of the gentle¬ 
men in their descriptions seem to labor as if at a 
loss for language to convey an adequate idea of 
the shrinking of the limbs and trunk of the body, 
the shrivelling of the skin, the collapse of the 
countenance, and the sinking of the eyeballs. It 
would appear, that the total absorption of the adeps 
had also contributed to this, so great and rapid was 
the emaciation \ and might not the thick white 
matter, so constantly described as discharged from 
the bowels, have been the contents of the adipose 
membrane, thrown on the bowels in the same m^. 
ner as serous fluids arc thrown on them from 
disease, or the operation of medicine ? 

We find in these documents also a very inte¬ 
resting and instructive observation regarding tlie 
comjiarative susceptibility of the Europeans and 
the natives. While thousands of the latter were 
perishing by the ^idemic in a district near Bom¬ 
bay, only six European soldiers died of it. This 
forms a guide to the prophylaxis, namely, good 
nourishment, good clothing, shelter from the 
weather, and the avoiding of fatigue; these 
being the circumstances in which the natives 
and Europeans differ. 

There also occurs an incidental remark, well 
worth recording, with regard to the dose of calo¬ 
mel and laudanum, which may be safely and even 
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beneficially administered. “ By mistake twenty 
grains of the former, and sixty minims of the latter, 
were given at the interval of less than half an hour. 
The patient was inclined to sleep ; nothing more 
was done, and in two hours and a half he was as 
well as ever he was in his life.’* 

I'he farther remarks on the question of contagion 
are also deserving of notice. The following ex¬ 
tract contains the opinion of the Bombay Medical 
Board on this subject. “ On the Gth of August, 
1818, it broke out with great violence at Panwcll, 
a Considerable village in the main line of commu¬ 
nication between Poona and Bombay, separated 
from the latter by an arm of the sea, and distant 
from fifteen to twenty miles ; but between which a 
pretty constant communication is kept up by 
•means of boats. On the 9lh or 10th of the same 
month, the first case appeared in this island, and, 
as is mentioned in Dr. Taylor’s report, could be 
traced to a man who had arrived from Panwell the 
same day. It is also evident from Dr. Jukes’s 
report, that it spread north and south along the 
sea coast from the same place, and that it was im¬ 
ported to a village in the neighbourhood of Tan- 
nah in the island of Salsette, distant from this 
place about twenty miles, by a detachment that 
escorted a prisoner from that garrison to Panwell. 
The disease did not break out at Muhim, on tlie 
extremity of this island, distant only five or six 
miles from the principal native town of Bombay, 
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until it had been established in the latter; it then 
gradually spread over the western side of the island 
to Salsette, through which the road from Bombay 
to Surat and the northern countries lies j and by 
which during the south-west monsoon, is the prin¬ 
cipal line of communication. By the observation 
of some individuals*, w'ho, aware of the danger of 
the malady, and with the humane view of relieving 
the sidcrings whicli it inevitably produced, care¬ 
fully watched its progress, we are enabled to trace 
the disease as if creeping along from village to vil¬ 
lage on that island precisely in the same W'ay, that 

• m 

is, by the arrival of people affected with disease 
from places where it was known to prevail; and W'e 
arc assured that there arc some villages in that 
island, which from want of this sort of communica¬ 
tion, or from some other cause, have, after a lapse 
of four months, hitherto entirely escaped. 

From the foregoing detail, which, to some, may 
appear too minute, we are disposed to conclude 
that this epidemic is not only different in its nature 
from those that have hitherto been observed ; but 
that it may be said to stand alone, in regard to 

* Amongst those, we have great pleasure in mentioning the 
name of ensign W. A. Talc of the corps of engineers, stationed on 
Salsette; who, among other arduous duties, paid the most unremit¬ 
ting attention to alleviate the suffering of a large portion of the po¬ 
pulation, and to whose humane exertions, some thousand of the 
inhabitants owe their pteservation. 
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some of the more essential characters which usually 
distinguish those diseases. 

In the first place, it has prevailed to a degree 
equally violent at all-seasons of the year; in regard 
to temperature, from 40 to 50 degrees of Fahren¬ 
heit to 96 or 100; in regard to inoisthre, during 
the continuance of almost incessant rain for months, 
to that dry state of the atmosphere which scarcely 
leaves a vestige of vegetation on the surface of the 
earth. 

Secondly. Although what has been adduced 
may not appear to some to be sufficient evidence 
of the fact, it apj)ears to us incontrovertible, that 
it is capable of being transported from one place 
to another, as in cases of ordinary contagion or 
infection, and also to possess the power of propa¬ 
gating itself by the same meanc that acknowledged 
contagions do, that is, by the acquisition of fresh 
materials with which to assimilate, at the same time 
perhaps, subject to particular laws, with which we 
may never become acquainted. Aware, however, 
of the doubtful nature of the ground which we 
tread, amidst the contrary opinions that have been 
advanced on this subject, we s^all content ourselves 
with stating a few facts, which have been supplied 
by gentlemen, whose reports have been already 
printed, and which might be increased much 
beyond the limits to which we think it necessary 
to confine ourselves. In October last, when the 
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disease had almost disappeared at Tannah, the at¬ 
tention of Mr. Jukes was called to a case that had 
occurred in one of the apartments of the barracks 
of that fort appropriated to European troops •, this, 
owing to too late application for medical aid, soon 
terminated fatally; another xase occurred a few 
hours afterwards, the subject of which was saved 
with much difficulty and after much danger, and in 
the course of six succeeding days, no less than nine 
cases occurred in the same apartment. The cu¬ 
riosity of Mr. Jukes was naturally excited to as¬ 
certain under what circumstances so much disease 
was produced, and on examination, the ward ap¬ 
peared to be both badly ventilated and too much 
crowded with men j the place was immediately 
emptied, scoured, and fumigated, after which no 
other case occurred. Since the middle of Decem¬ 
ber, when we had flattered ourselves that the 
disease was vanishing as the cold season advanced, 
the number of cases considerably increased in this 
island, Salsette and the Conkan, and consequently 
excited much alarm; in some instances these cases 
have been confined to particular spots, and some¬ 
times to particular houses, where the disease has 
attacked and destroyed, in succession, whole fa¬ 
milies, consisting of three, four and five persons, 
while, in others, only a single case, or at most, very 
few have occurred. We are utterly ignorant ol‘ 
any local circumstances to which such a change 
can be ascribed ; unless by supposing that a dimi¬ 
nution of temperature, together with exposure, 
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may have called into action some latent remains of 
an active p6ison; otherwise it seems difficult to re¬ 
concile those facts with ■what is observed in or¬ 
dinary epidemics. It will be observed that Mr. 
Jukes, in his report, remarks that the disease, as it at 
first appeared at Tannah, did not go through fami¬ 
lies when one had become affected. He has since 
seen sufficient reason to alter his opinion in regard 
to that particular j and we think that we observed 
in several instances, that the disease has shewn a 
greater tendency to spread, where the first attacks 
have proceeded in their course to a fatal termina¬ 
tion, which they invariably do when not counter¬ 
acted by medicine. How far the same thing has 
been observed to happen in other epidemics we 
cannot determine. 


The next testimony on this side of the question 
is that of Dr. Burrell, who says, in his report dated 
Seroor, July 27, i818; “As every epidemic, by 
accumulation of subjects, has a tendency to propa¬ 
gate its virus^ I am cautious in reporting this 
disease not infectious. Almost every attendant in 
the Hospital,* in the short space of six days, has 
had the disease. There are about thirty attendants 
in the Hospital.” 0 . 


In proof of the contrary opinion, Hie authority 
of Mr. Assistant Surgeon Whyte may be cited, 
who, in his report dated Seroor, Sept. 7, 1818, 
says, “ Convinced as I am of the total absence of 
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contagion in this disease, I have observed the 
late revival of this opinion with some degree of 
pain. Surely, if it was at all contagious, the fact 
of its being so could not remain long doubtful. 
In the general hospital here, there were three 
Sepoys, who resided continually from the first ap¬ 
pearance of the epidemic, inhaling by day and night 
at every inspiration, mouthfuls of the infection. If 
the atmosphere was really loaded with contagious 
effluvia arising from the bodies of the patients 
in the hospital, the escape of these men (which 
has been complete) would be miraculous, indeed ; 
living, as they were, in the very midst of these ef- 
Jluvia, and so near their source. Allowing that the 
constant habit of doing so procured them an ex¬ 
emption from the influence of contagion, the same 
thing cannot be said of the friends and relations 
who were attending upon the patients, and of six 
dooly bearers, changed daily, and who used to 
assist the sick into and out of the bath, and in 
every other way j thereby exposed to be infected 
by the disease, whether it is conveyed through the 
medium of the atmosphere or by touch; yet I 
have not known one instance of dooly bearers, 
friends and attendants of the sick being so infect¬ 
ed, nor have any of our hollalchones or hospital 

assistants suffercd.’*j| 

* 

The next extract shall be from the letter of Cap¬ 
tain Sykes to Dr. Milne, dated Punderpoor, 15th 
of August 1818; and as this is mere matter of 
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evidence, upon which persons of goc^ sense out 
of the |)rofession are competent to decide, (perhaps 
not the less so that they are not biassed by any 
theory or preconceived opinion) some weight is 
due to it. “ With respect to the origin and nat;Ure 
pf the malady, I a^i^incompetent to give an Opi¬ 
nion ; but that its progress is independent of the 
air, I think there are many circumstances to jus¬ 
tify the belief. In the first place, Mdfc see ^at it 
has made its way independent of a permanent 
S.W. wind from Jaulna down to Punderpoor. Its 
effects were not instantaneous in the country; but 
its progress may be traced, by a slow advance, to 
from 15 to 29 miles a day, as if it had been com¬ 
municating gradually by persons travelling from 
town to town. Its principal ravages about here 
aj^ear to have been confined to the high roads 
leading from Punderpoor and the large villages in 
the neighbourhood, and I dare say it might be 
proved tliat it did not break out in any village, 
until that village had communicated with a neigh¬ 
bouring place in which the disease existed. Cor¬ 
roborative of' this, are tlie observations I made at 


Natapoota of the l7tb of July. That day I de- 
scended th^Mahadoo ghaut from the town of 
Sinjgnapooli* in which the distglsc was unknown,' 


and marched six miles to matapoot^ where the 
plague had that very day made it^rst appear- 
anep. It first appeared in Punderpoor on dfd 14th, 


so p|l 4 t bad taken three days to travel 40 or 50 
miles‘fe Natapoota. There are othiet icCfcum*- 


t 
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stances also to justify the belief that it is conta* 
gious. In my light company there were three or 
lour men taken ill at once ; of course there were 
attendants from tlie same company upon these 
meni The disease went on increasing in that 
company, and there have been more cases of cho¬ 
lera in it than any other. One of my servants 
was attacked : it gradually extended* to five. An 
officer at Pun^erpoor had seven servants attacked 
one after the other; the gentleman in the next 

I 

tent had not one. I have seen a similar instance 
in oiir corps. I should infer therefore, from its 
running in particular companies of a corps, or sets 
of servants, that, as they attend on each other, 
and constantly sit or sleep in the confined space 
of a small tent, the disease is communicated by 
absolute contact, or from respiring the same air 
that a diseased person has done. I am aware that 
there are very strong arguments against its being 
infectious, persons escaping who have been in con¬ 
stant habits of handling the sick and breathing 
the air of the cholera hospitals.*' 


Mi\ Surgeon Coates, in a letter to th|^President 
of the Medical B|||rd at Bombay, sa^fe, “ 
Tokah we were visited||^y a gentleman from Au* 
rungabad, whoHrought us accounts of the disease 
raging iHt^that city; but the idea was, that it h^ 
been ' brought Jaulnah where it no\!|;;|fe 

raged, andthat'its prog’ress through th^in 
the post road from Nagpore to th^ station could 
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be distinctly traced/*: In another part of his re¬ 
port he says, From the above facts and others 
which have been related, I consider the disease 
infectious j but though this opinion should be well 
founded, it ought tb occasion no alarm, for it is 
only under some peculiarity of constitution, and 
that fortunately very limited, that the poison acts. 
About 1 in 40 in our camp was attacked, and I 
should think this is above the us^l proportion. 
If the disease were occasioned by a distempered 
state of the atmosphere, it would have spread over 
the country with some sort of regularity, but it 
seems generally to have travelled in lines along the 
post roads, and always to have recpiired a succes¬ 
sion of subjects for its propagation. In Candcish, 
where there is not sufficient population, and but 
little intercourse between the villages, its progress 
was slow. At Punderpoor it made its appearance at 

t 

the time of the great Jatra, and was spread at once 
in all directions by the pilgrims returning to their 
homes ; the number of deaths here was 3000 in a 
few days. The patients are described as being 
knocked down as if by lightning. We know no¬ 
thing of t l^ state of the body which predisposes to 
the diseal^^ “ Mr. Coates mm^ons a circumstan,pe 
at the conclusion of his ^ which leads to tlie 
idea of the infection lying dormanUbr some time 
as in the case of small-pox. He says, I might have 
motioned that all the subjects iijredisposed to the 
disease, seemed to have been attacked at the places 
where it appeared within ten or twelve days/* 

7 
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The last extract relating to this subject, shall be 
taken from the report of Dr. Taylor to the Me¬ 
dical Board of Bombay, dated 16 th of Nov. 181S. 
“ Whether the disease be contagious, or a simple 
epidemic prqduced by some peculiar state of the 
atAiosphere, is a question whic!ik*has been a good 
deal agitated. The course which it has pursued 
from one extremity of India to the other, un¬ 
checked by flilerent states of temperature, and by 
great variations of seasons; its proceeding even 
against the powerful monsoon winds, and its hav¬ 
ing been traced moving along the high roads from 
place to place, have been urged as proofs of its 
contagious nature, 'fhe manner in which it was 
found to have originated and to spread at this 

* * I ^ 

place, lends some probability to tlie same opinion. 
Its introduction to Bombay has been clearly traced 
to a person who came from the Deccan, and passed 
through Panwell when this disorder .v'as raging 
there j and it has been observed here, that when¬ 


ever it appeared in any particular spot or family, a 
considerable proportion of the family, or of the 
neighbours, were attacked within a very short pe¬ 
riod of each other; on many occasions I have 

or four of a family lying s^k at once. 
I forwarifthese facts, howev^ it 
proper at the gitme tilfte to state, that of the 44 
assistants emplpyed under me, only three were 

seized widi tlie 



seen three 
I^l3ringin 
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The communications from tlie Mauritius, come 
next to be cdbsidered. It appears by a report 
made by the principal medical officer there to the 
President of the Medical Board of the Army, 
that the disea:?c firsfiahewed itself here on the 20th 
of November, ijffSi and continued to prevail, 
though'witli considerable abatement, till the 18th 
of December,'when the last accoun^ came away. 
In that time sixty-nine cases had occurred in an 
army consisting of 1472 men, of whom fourteen 
had died. It appears by a communication xq.ade 
to tlic writer of tliis, by a gentleman high ih the 
Civil Service of the Government,,that from the time 
of its breaking out till the date of his letter, De- 
18tb, the iiiimbcr of burials during the 
same period was 700. The ordinary average was 
from 90 to 120 in the same space of time. This is 
independent of the deaths in the country districts, 
which ha^^e been very numerous. By still more 
recent accounts it appears that the total mortality 
in the island amounted to several thousands, and 
that the number of cases in the army, from The 
l9th of November, 1818, to the 4th of February, 
1819, w ^j2 69 : of whom, 235 were discharged; 
31 died3 remained. 

fai^f jflie greatest proportion ^or seizures took place 
in the laborious classes of the popltlation. Only 
twelve 6f the white inhabitants had died of it: but 
this class of the population Ic^t not a^ moment in re- 
moving from the town on thirst alarm, and every 
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precaution was taken as if the disease had been con¬ 
tagious. 

With regard to the practici^;|opium and calomel 
were administered to the in the army, but 
in smaller doses than in India. Little is, said of 
the civil practice, except that one of the French 
practitioners ^atcd that he found great benefit 
from the administration of repeated doses of two 
drachms of the sulphate of magnesia. It has 
been already mentioned tliat the mortality in the 
civil hospital was 94 in 133 admitted. The deaths 
in the town by tlic report of the French practi* 
tioners were 194 in 440 admitted. By compariag 
these statements with those in India, it will be 
seen that the success was much greater in the 
latter. 

There was here the like difference of opinion 
regarding the contagious nature as in India. The 
principal medical officer denies its being conta¬ 
gious, and ascribes the appearance of the disease 
to the unusual degree of atmospheric heat. Ano¬ 
ther medical officer is of opinion tlia|®feis epn- 
t^^us, and that iPfcll most heavily^m thD^ 4 |- 
lendants of thfe sick. ^ From the great alarnt'of 
the inhabitants, it is evident that they/were Jm- 

'I ‘ '. ' > ' I ” ' 

pressed ,^^h the tsame belief, and did^not doubt 
that it ha4 been imported by the Top^aze^^gate, 
which arrived at Port Louis on the 29th of Octo¬ 
ber from Ceylon, where it prevailed. Of 17 who 
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were taken ill of this disease on the passage, 3 
died, by the report of the surgeon, beside two 
previously j the whole number of deaths by that 
disease being stated at 5 on board for the preced- 
ing 18 months. 


It is of the* utmost importance that the question 
regarding the infectious nature of lliis malady be 
decided. The facts and the arguments on both sides 
of the question have been fully detailed. It has 
been already observed, that if it is not contagious, 
and that the general belief shqpld prevail of its 
being so, the most serious distress and inconve¬ 
nience would arise, from the dereliction of the 
sick, to which it would give occasion. But on 
the other hand, the mischief would be infinitely 
greater, should it be really infectious, and the 
contrary opinion prevail. It is evident that the 
settling of this question must be of the most 


grave, serious and vital moment to the community, 
and to the character and feelings of the medical 


practitioner, to whose opinion the world at large 
naturally Wk up, and from whose decision, if er- 
roneous,^||^ most direful cq^mlties must 6h|^e. 
11^ indeed hardly possible to conceive a hi^er 
and more sacred responsibility to exist, for upon 

hangs the fate of thousands, who may, 
by a mistaken opinion, perish of a disease perhaps 
the most excruciating in the whole catalogue of 
human maladies, not to mention that the peace of 
mind of the individual who pronounces the sen- 
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tence, as well as the credit of .the profession at 
large, is deeply involved in the opinion he may 
deliver. 

The main argument of libsc who maintain 
non-contagion is the exemption of the great num¬ 
bers who are exposed to breathe the and to 

the contact of the affected subjects. To those who 
employ tliis mode of reasoning, there are two con¬ 
siderations which seem to have escaped their at¬ 
tention. The one is, that the same principle will 
apply still more strongly against its being derived 
from a general atmospheric cause, whether this is 
made to consist in a higher degree of temperature, 
or in some contamination from the exhalations of 
the soil or other cause. For it is evident, that as 
all must breathe the same air, all ought to be seized; 
whereat it is possible that many may avoid inhaling 
the morbid cffiuvia of the siCk, which is so much 
more partially diffused. Those who have remained 
exempt, must have been equally exposed to the 
cause as those who arc taken ill, if that cause pro¬ 
ceeds from the soil or the atmosphere, or any 
other universally diffused cause, such m must exist 
i^oontagion is deUiec^lj^The other cPfeurastanoe 
not adverted to, is, that in no case of epidemic 
disease* however distinctly depending on the mor¬ 
bid poison of the sick, is the whole populidion af> 
fected in the same manner. If this Were not the 

» I 

case, the plague or small-pox would long ago have 
extinguished the human species, whereas great 
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,iiiuinbers,\yho are taken ill of both, escape with 
their Jives, and others entirely resist the infection. 
It is dearly stated in some of the testimonies. JiUeady 
recited that, except in the hard-living part of the 
community, only Sj, small proportion of those ex¬ 
posed, were susceptible, from some inscrutable mo¬ 
dification in their constitutions, and it appears that 
after all the ’susceptible had bccu^ affected, the 
disease abated, and speedily disappeared* 


The circumstance which most obviously discri- 
niinates an epidemic arising from the morbid poi¬ 
son engendered in the human bbdy, that is con¬ 
tagion, from those which arise from affections of the 
atmosphere, whether consisting in alteratibns of 
temperature or in contaminations from the soil, is 
that the progress of the former will necessarily be 
progressive and traceable to human intdfeourse, 
whereas the influence of the latter will as certainly 
be contemporaneous in situations ihbre or less dis¬ 
tant. It will be clearly perceived, by a careful pe¬ 
rusal of the preceding history, that the spread of 
this malady has been strictly progressive, and evi¬ 


dently carried by human beings front oije district 
to anotheF; fior is it conceivable that .t^bose reqi^- 
sitls of temperature and contamination of the at¬ 
mosphere, could have occurred 1^. mCre accident 
at those!^spots find periods in which the disease 
shewed itiself in its progress by sea and land, as his¬ 
torically,, asceifeinedjin the preceding narrative. 
This is no where more striking than at the Mauri- 
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tius. This island is near 3000 mites from the otHht 
places at which the epidemic raged; and can any 
mind be so constituted as to believe that a. new . 
disease of the identical nature with that which had 
ravaged all India, should have^ shewn itself by mere 
accident at the very time when its appearance was 
in exact conformity with the supposition of its 
being imported by the frigate ? For let us suppose 
that the inhabitants of the Mauritius were all, or 
most of them, susceptible of the small-pox from the 
long absence of that epidemic, and that a ship 
should arrive in which several cases had recently 
occurred, and Jffbm which thirty of the sick were 
landed, and a free intercourse admitted, as stated 
in the transmitted accounts, it would break out 


about the same distance of time, that is about three 
weeks after the arrival of the ship, for no subject 
might‘1)e exposed to the morbid Jbmites for a week 
or two, and the infection would remain in the sys¬ 
tem for ten or twelve days, a circumsta-nce common 
to these two epidemics, and which took place with 
regard to the cholera after the arrival of the Topaze. 
This subject indeed cannot be better illustrated 


than by running a parallel between actual pro¬ 
gress of this epideiAic and the usual course of ^all- 
pox.. Let ns put the case that small-ppx ^had been 
introduced itijo Calcutta in Augusti^'^ and 
that the whole of India had been so lOpg ¥‘stran- 
ger to it that all the inhabitant!? wereflh a suscep¬ 
tible state, would it not iaki exa^y the same 
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rieUon and propagate itself in the same manner as 
we have seen the cholera to do ? It would extend 
itself to that quarter in preference to any other in 
which the greatest human intercourse was going 
on, that is towards the North-West, where the af- 
i^irs of government and commerce, and above all, 
at that period,, to the quarter where the Grand 
Army was assembling, on the banks of the Jumna. 
This was the route which it actually did t^e, and 
the like causes carried it into the Deccan, and 
from thence to each side of the Peninsula of India, 
where the communication of human beings was 
going on, and advancing most rabidly where this 
communication was most frequent, reaching at last 
tlie sea-port towns on the Coromandel coast and the 
island of Ceylon, where having got on board of 
ships it was transported over seas and oceans to 
the continents and islands to which thesi'ships 
were destined. 

It farther resembles the small-pox in the subtle¬ 
ness of its communication, the infectious matter of 
both seeming more volatile than that of the plague j 
for though we have been able to trace it on the 
great scale, it has been found occasionally like tire 
smaffipox to break out in spots a few miles distance 
from thehnown seat of contagion without its being 
^sible to trace it. It is to be regretted that the 
same circinnstance renders it extremely difficult in 
the case of both diseases, to take measures however * 
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judiciously framed and vigilantly executed, vrhi^ 
shall be effectual in preventing their intrpdUcticHl. 

The only other hypothesis that has beea devised 
to account for the remote cause of epidemics in 
general, besides the exhalations of the soil and the 
infectious effluvia of the living body is that which 
was suggested by Sydenham, of subterraneous mi¬ 
neral effluvia arising from time to time. This has 
been actually alluded to by one of the medical of¬ 
ficers of India as a probable conjecture ; but not to 
mention the untenable ground of an assumption 
purely gratuitous, and neither supported by fact 
nor countenanced by analogy, it may be asked 
how it is conceivable that these effluvia could ex¬ 
hale from the earth in the progressive manner in* 
whichvthis disease extended itself, and how will it 
accoMt for its appearing on board of ships at sea, 
or at remote spots where these ships arrived, the 
Mauritius for instance, 3000 miles distant from 
India, while it was unknown at the Isle of Bourbon, 
a small neighbouring island in the middle of the 
same ocean, in the same atmospheric stream of 
air, being situated about thirty leagues to leeward 

of it ? And we may here take occasion to mention 

• - 

that intelligence has just been received in England 
through the French journals, that a ship arrived at 
one of the ports of France on the 9th of,May, in 
ninety days from Bourbon, which she^'^^must liave 
left therefore on the 10th of February, at which 
time the disease had not appeared in that island. 
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aad that a strict ig[uarantine had been instituted 
£:om the moment it was known to have shewn itself 
at the Mauritius about three months before*. 

* Since this sheet was sent to the printer, intelligence has been 
received from the Mauritius, dated the 31st of March, from 
which it appeal^ that the epidemic bad then entirely cessed 
there, and that a sij^ip had arrived the day before from Bourbun, 
with accounts of its having a|)peared there in spite of the pre> 
cautions, but had been confined to the town, and had ceased when 
the ship sailed. 
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Rmd June Q, 1830. 


Since the preceding article was read to the So¬ 
ciety, intelligence has been received of the intro¬ 
duction and spr^^ng of this malady in Ceylon ; 
and the Medical Board of the Army having with 
its accustomed liberality communicated it to the 
Society, we shall extract what is most new and 
important. 

D ri^J^ vv. an ingenious medical officer, already 
favoimroly known in the scientific world, mentions 
in his report that it had prevailed there from Ja¬ 
nuary 1819 to June of the same year; that it ap¬ 
peared quite unconnected with the direction of 
the" wind, with the dryness or moisture of the air, 
with heat or cold, with elevation or lowness of si¬ 
tuation, with great salubrity or unhealthiness of 
climate, nor with any sensible changes in the state 
of the atmosphere. He remarks, that there was 
in some of the cases which he dissected, a ilacci- 
dity of all the muscilar parts after death, as Iq 
animals killed by electricity or hunted to death ; 
there was also a tenderness of the muscular fibrefti 
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He Tcmarks too, that there was no ditfer^nce in 
the colout of the arterial and venous blood, both 
being of the dark^ hue of the venous ; and ^ there 
was no 'instance of a buffy coat on the blood that 
was drawn. He analysed the expired air of the 
sick, and found that it did not contain more than 
onO'third of the carbonic acid contained in the 
breath of healtjiy subjects. 

, Mr. Finlayson, another medical officer of great 
diligence and accuracy, observes, that it first ap-* 
peared at Jaffnapatain, the most northerly sea-port 
of Ceylon and nearest to the continent,of India, 
with wliich it is in constant intercourse. From 
thence it spread to the southward along the coasts 
and into the interior of the island. He observes, 
that there were some symptoms varying from those 
described on the continent of India, and 4id||pribes 
a class of cases distinct from the ordinarj^lfe of 
the disease. In these the spasms were much less 
frequent, and some expired in a few hours, without 
exhibiting any of the characteristic tokens of the 
disease, except an extreme prostration of strength. 
There was also great tliirst, and in some a greedy 
appetite for food. The warm bath and all other 
warm applications were extremely distressing and 
insufferable to them; all medicines seemed rather 
hurtful than beneficial. There seems something in 
t^s analogous to what we leJH of the plague, in 
which some persons drop dead in an incredibly 
short time after being exposed to it$ infection. 
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particularly to tliRt hyfomites, conveyed in bales, 
which is alleged to be more virulent them the re¬ 
cent contagion from the sick. There was also 
something peculiar found on the inspection the 
bodies of those wlio died under this form of the 
disease, namely, great congestion of blood in the 
brain, insomuch that it had the appearance of be¬ 
ing enveloped in a layer of dark coagulated blood, 
or by a diffuse and general ecchymosis, and in 
some cases, when it was cut into, large quantities 
of blood gushed from it, and from ihQHheca of the 
spine. In the ordinary form of the disease, this 
afrpearance was not found, the blood in these being 
accumulated in the abdominal viscera. Indeed, all 
the descriptions here and elsewhere, concur in 
stating, that the whole circulating fluids retreated 
as it were from the surface and extremities, so that 
the iii^ss of blood was determined on the 

vital'I^s. The blood was found to be fluid, so 
that it was necessary to open the great vessels with 
caution in order to prevent the inconvenient effu¬ 
sion of it. In several cases, the surface of the 
heart and pericardium was lined with a green co¬ 
loured gelatinous fluid. In some cases no fluid 
was found in the pericardium, in others as much as 
an ounce and a half. There was found a dark co¬ 
loured fluid in the stomach, and a colourless fluid 
in the rest of the intestines, which he says were 
blanched like tripe#!!^ All these appearances belong 
to the cases of early death that have been de- 
scribed* 
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. When the disease proved fatal in the advanced 
state, there were extraordinary CN^igi^stkms of 
hlood^l ^nd great turgescence of the vessKds to the 
intestines; there was in no case coagulable lymph; 
there was no change in the liver; the gaU-bkidder 
was full of bile of the ordinary appej^pance; the 
arterial and venous blood was nearly of the saittie 
dark colour, a fact which seems to be connected 

with the observation of Dr. Davy, of the expired 

'* <0 , 

air containing only one-third of the headthy quan¬ 
tity of carbfen, two-thirds being retained in the 

X 4 

blood4i»’', 
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. drtie |otal number of cases in the; nrmy ^ this 
station, idqm the 2lst Dec. 1818 to th^ 21st Dec. 

, I V ' ' ' 

181.19, 477, of whom 274 were discharged, 203 

died,;>^Jifr. Assistant Surgeon Whitfield reports, 
that-qfgun lascars who fell under his^^Me at 
Coloniba^ from 21st to 28th of Februar^^died 
and 10 recovered, and of 65 inhabitants of Ne- 
gombo from 23d March to 1st of April, 9 died, 56 
recovered. His practice was to bleed, and t%give 
“ opium in a solid form with or without ciilofftel.” 
Mr, Staff Surgeon Marshall repoi'ts from Kandy 
of the 1st of August 1819, that of 50 cases which 
occurred, 40 died. “ Calomel,” he says, “ was 
given in^a number of cases in scruple doses, and in 
some cases this dose was repeated every hour or 
every second hour. Tinctuilrof opium was in 
some cases given freely ; stimulants, such as sether, 
ammonia, spirits, &c. were given in different qiian- 
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titles, and repeated according to circumstances, in 
a) most evefy caie.** Mr. Surgeon Parker of the 
19th regiment reports, that of 31' seizures in ^at 
regiment, 9 died* His practice consisted in very 
large bleedings, external warmth, and the free use 
of calomdl ai|d opium. The only singularity in 
the treatment was the administration of ox;gall on 
the principle of snpydying the want of that secre¬ 
tion. It produced no visible effect. 

I , ' 

ik ' 

Upon the whole it appears from the different 
reports, drawn up with great ability by the medical 
officers in.Gcylon, that this disease assumed here a 
more malignant aspect than on the continent. 
India, as appears by that form of it,described by 
Mr. Finlayson, in which either the cause wa? so 
violent, or the powers of life so deficient, that they 
could maj^no resistance to it, even when f<%tified 
and stin^^ed by the most powerful cordials and 
medicine. In the ordinary cases also, medical 
means seemed less efficacious than in India. 

The following singular appearances occurred to 
Mr. Finlayson in two subjects, the one a Caffre, the 
other a Malay. The former died twenty hours after 
the first seizure,the complaint baffling the most pow¬ 
erful remedies. In fifteen minutes after he expired, 
the fingers of the left hand were observed to move, 
then the muscles of ^pl inside of the same arm 
were contracted in a convulsive manner, and the 
like motions were slowly propagated upwards to 

31 
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the pectoral muscles. The muscles of the calves 
of the leg contracted in like manner, bundles of 
' their fibres being drawn together in a tremulous 
knot. The muscles of the inside of the leg and 
thigh were forcibly contracted in a vermicular 
manner. The muscles of the face *Rd lower jaw 
were similarly affected, and finally those of the 
right arm and right pectoral muscle. These mo¬ 
tions increased in extent and activity for ten mi¬ 
nutes, alter which they gradually declined, and 
ceased twenty minutes after they began.—The 
other died fourteen hours after seizure, the most 
powerful remedies having been adinifiistered with¬ 
out effect. About fifteen minutes after he expired, 
the toes began to move in various directions, and 
the feet were made to approach each other. Mus¬ 
cular, contractions were speedily propagated up¬ 
wards along the inside of the legs and tb^ hs. The 
thigfis were turned slowly inwards to ap¬ 

proach each other and agai.'i outwards, the whole 
of the lower extremities moving on the heels as 
on pivots. These motions proceededtpjupwards 
producing a quivering in the muscles. In five mi- 

t 

nutes the upper extremities began to be similarly 
affected, the fingers were extended, and often ri¬ 
gidly bent inwards: pronation and supination of the 
hati4 were steadily though slowly performed. The 
same quiverings were ob^vable as in the lower 
extremities, and extende^p> the pectoralis major 
muscles and the superior margin of the latissimus 
' dorsL The muscles of the face moved and the 
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head was observed* to shake. The total duration 
of these appearances was half an hour. By mov¬ 
ing or pricking the arms or limbs, these contrac¬ 
tions were rendered stronger, and again renewed 
w'here they had ceased. 

■fk 

It is remarkable that the abdominal muscles 
were not aflected in cither of these siibjccts. The 
bodies of both were examined. The appearances ’ 
in the former were entirely those of the subjects 
before described, who died after a very short ill¬ 
ness, the congestions of blood, which were enor¬ 
mous, being confined to the brain. In the other, 
though the chief congestion was in the brain, the 
vessels of the thorax were also gorged with blood, 
but no determination of it on the intestines. The 
lungs of the first were heavy and dense, but swam 
in waters^ 

Mr. Finlayson ascertained the heat of those la¬ 
bouring under this disease, by applying a thermo- 
meter to the axilla. He found it varying from 
92^° to 97”. 

With regard to the practice, the same gentle¬ 
man states, that small doses of tincture of opium 
of ten drops repeated, seemed to answer iSetter 
than large doses. TU||||[|tress of the cure was laid 
on twenty or thirty grfIRis of calomel given at first, 
and repeated in doses of eight or ten grains every 
second, third or fourth hour. External frictions 

M 2 



164 POsrrscRiPT. 

gave more disturbance than ease. Blood-letting 
was practised with the same relief as in the other 
parts of India. Spirituous cordials, and injections 
with laudanum or oil of turpentine, are recom¬ 
mended. lie says, that he thinks the disease 
rarely admits of spontaneous cure, but that he has 
known'some instances of it. 

r 

We cannot conclude this article without re¬ 
marking that the medical officers of the British 
Empire in India have done themselves much ho¬ 
nour, by the great ability, zeal and humanity dis¬ 
played in the preceding communications. 
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Harveian Doctrine of the circulation of the 
blood, may, I think, be divided into two parts. 
The first is the course of the blood; the second 
the explanation of the causes by which it is moved 
in that course. The arguments advanced by Dr. 
Harvey on the first of these jroints, the course of 
the blood, must, I think, convince every candid 
enquirer that the blood is conyeyed from the heart 
by the arteries, and^turned to it again by the 
veins. But the illustMus discoverer has not been 
so fortunate in the second part of his great under¬ 
taking. In maintaining that the projectile power of 
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being„of a different colour from that discharged, 
-the ventricles of the heart propels the blood through 
the whole of the arterial and venous canals, and,after 
having discharged this office, opens the auricular 
chambers by. means of the returned blood, he lays 
claim to effects which are not warranted from the 
supposed causes, and which are inconsistent with 
the established laws of hydrostatics; laws by 
which the blood, as well as every other fluid, must 
be governed. But this part of the doctrine of 
Harvey, admitting it to be philosophically correct, 
must be rejected in its present application as af¬ 
fording no satisfactory solution of the phenomena. 
The followers of Harvey, adopting as the founda¬ 
tion of their argument his doctrine of a vis a tergo^ 
have enlisted the arteries into the aid of the heart, 
and contend that the blood is circulated by the 
combined agency of these powers ; but the diffi¬ 
culty is not removed by the supposition j it is only 
shifted to another part of the sy&tem, and the phe¬ 
nomena are not better explained. 

It has ol'ten created sur{)rize that a doctrine so 
simple in appearance as the circulation of blood, 
and pointed out so plainly as we now suppose by 
facts of daily occurrence, should have been reserved 
for the discovery of modern times. The knowledge 
of the circulation seems ^diave been retarded by 
one remarkable phenomenon. The arteries, which 
are now known to constitute the channel of the 
blood for oiie-half of its course, were uniformly 
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found to be devoid of that fluid after death. That 
vessels in which no blood was to be found by the 
most careful examination after death; should be 
the constant receptacles of it during life, is a 
supposition that would scarcely suggest itself to 
the anatomist; and, if suggested, would soon be re¬ 
jected from the list of probable conjectures/ The 
arteries were supposed to be the recipients of a 
vital aerial fluid. One fact indeed of frequent oc¬ 
currence seemed to be at variance with this belief; 
and, if the effect of it had not been defeated by an 
hypothesis, it must, we would suppose, have led to 
the truth. An artery, when wounded, was constantly 
observed to discharge blood from the living frame. 
But the ancient physiologists, unwilling perhaps to 
degrade the arteries from what they conceived to 
be their more refined office, and conceiving it im¬ 
possible, that if these vessels contained blood dur¬ 
ing life, they could be deprived of it by death, 
contended that the discharge of blood from a 
wounded artery was no proof that the vessel con¬ 
tained any blood before it was wounded, but that 
the injury and pain given by the wound drew 
blood from other quarters into vessels which con¬ 
tained none before ; and that the impetuosity and 
obstinacy of the discharge arose from the conflict 
between this foreign intruder and the native aerial 
spirit. What gave gr^er plausibility to this sup¬ 
position was, that the Blood shed by the arteries, 
from the veins, seemed to be not the natural pro- 
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duct of the body, but the factitious result of this 
imagined conflict. 

{ 

The condition of the arteries after death was 
urged confidently by the opponents of Harvey as 
an insuperable objection to the doctrine of the cir¬ 
culation, upon its first promulgation ; arid was un¬ 
questionably one of the greatest obstacles found in 
the path of the discoverer and, after all, the ex¬ 
planation given by this celebrated man of the 
powers by the operation of which the arteries are 
found empty after deatli, is most unsatisfactory. 
He says that the left ventricle, in the last struggles 
of life, continues to propel after it lias ceaised to re¬ 
ceive blood, and that, by these final propulsions, 
the blood at the time in the arteries is driven into 
the veins j and he further asserts, in support of this- 
explanation, that the arteries of animals, who have 
been killed by submersion in cold water or by me¬ 
phitic air, will be found to contain blood after 
death as well as the veins. But there can be no¬ 
thing more evident, than that the heart, by these 
abortive impulses, could only drive blood through 
the more remote portions of the arterial system by 
some impinged medium ; and that this medium, 
which, upon the hypothesis of Dr. Harvey, could 
J;:only be blood, must still remain in the arteries. 
But defective as this explanation is, it has the 
further imperfection of being built upon an hypo¬ 
thesis that is altogether destitute of proof. This 
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hypothesis is, that the lieart continues to propel 
after it has ceased to receive blbod. The heart on 
the contrary is generally found full of blood after 
death. The converse, therefore, of what is main¬ 
tained by Dr. Harvey would appear to be the 
truth,'that the heart retained the capacity of re¬ 
ceiving blood, after it had lost the power of dis- 
charging it. The statement also by which Dr. 
Harvey has supported his opinion, has not been 
confirmed by observation. The arteries of ani¬ 
mals which have been killed suddenly by submer¬ 
sion in cold water, or by any of the ways enume¬ 
rated by Dr. Harvey, have been found equally 
empty of blood with those of animals killed by 
lingering disease. Into sucli a labyrinth of error 
and evasion will men of the most powerful minds 
be led when they attempt to shape nature to a con¬ 
formity with their opinions. 

No new light has been thrown upon this subject 
by the followers of Harvey ; and in general it may 
be observed that after the lapse of two centuries, 
and though a thousand volumes have been written, 
and thousands of animals slaughtered to elucidate 
the subject, the doctrine of the circulation has 
deseeded to our times nearly in the same state in 
which it came from the hands of the original dis¬ 
coverer. ' 


s 

Mr.^ George Ker, an ingenious and learned sur¬ 
geon in Aberdeen, struck with the defectiveness 
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and inapplicability of the explanation given by Dr. 
Hayvey and his followers of this remarkable phe¬ 
nomenon, as well as of many others, has in a late 
publication boldly denied the doctrine of the cir¬ 
culation of the blood altogether, and become the 
acute, strenuous, and most confident advocate of 
the opinions of the ancient physiologists respecting 
the condition of the blood in the living system, 
and the uses of tlic arteries. 

All the objections urged by Mr. Kcr against the 
circulation had been stated by myself as objec¬ 
tions, not against the doctrine of the circulation 
itself, which I believe to be founded on a^basis 
never to be shaken, but against the causes assigned 
for the accomplishment of that effect, at least two 
years before the appearance of Mr. Ker*s work, 
but unquestionably without the knowledge of that 
gentleman. The causes which I have ventured to 
assign to the motion of the blood, will, in process, 
of time, I trust, be found to have a real existence 
in nature, to be adequate to the effects assigned lo 
them, to have been fitly applied, to afford a plain 
and satisfactory explication of the various pheno¬ 
mena, to answer fully all Mr. Ker’s objections, and, 
in a, word, to vindicate a theory, which does^o 
much honor to our country, from all future oi)pa- 
sitioh. 

The objection principally dwelt upon by Mri 
Ker, the emptiness of the arteries after death, did 
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tiot pass unnoticed, as may be seen on reference to 
the enquiry into the causes of the motion of the 
blood ; but as 1 had not then bad an opportunity 
of submitting my opinions to the test of experiment, 
I did not state them with that confidence which 1 
even then felt in their truth. I have lately had that 
opptdrtunity, and I now propose to state the re¬ 
sult. 

The chief, if not the whole, of the movements 
of the animal machine seem to be the effect of two 
powers acting either conjunctly or separately. 
These arc elasticity and irritability. The elasticity 
of thC'parts which possess this property is inherent 
in the structure, and is independent of life. Irri¬ 
tability, which is the property of the muscular sub¬ 
stance, is the concomitant of life, and ceases with 
it. The movements, which are the usual result of 
a combination of those powers, will not wholly 
cease at death. The elasticity will still continue 
to operate : and the result will be different, either 
from that which would be produced by their com¬ 
bined agency, or from that which would arise from 
their synchonous destruction. 

The motion of the blood seems to be the result 
of the contractions arising from the irritability of 
the heart and arteries, and of the resilience arising 
from the elasticity of the arteries and of the lungs. 
One class only of these powers is destroyed by 
death. The resilience of the lungs and of the 
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coats of the arteries possess then an uncontrouled 
operation. 

The resilience of the lungs removes a part of the 
pressure of ihe atmosphere from the internal sur¬ 
face of the chest, and perhaps from the internal 
surface of .the vessels by which they are penetrated. 
To restore to tifc parts within the chest an equality 
of pressure witli that of the substances w'ithout it, 
the adjoining liquid and less fixed parts of the body 
will be pressed through every channel t^at offers 
into the chest. What is called a vacuum will in 
effect be made in the chest by the elasticity of the 
lungs. There will therefore be a draining from all 
parts of the body towards the chest, to fill up this 
vacuum. As thus the causes which return the 
blood to the heart continue to operate, after the 
heart, the great engine by which it is discharged, 
has terminated its labours,a greaterquantity of blood 
will be necessarily collected in the neighbourhood 
of the heart a^^r death, than existed there be¬ 
fore it. 

Various circumstances may intervene to fix the 
channels in which the blood will flow in its course 
towards the heart after death. The arteries are 
powerfully elastic, and when their coats are relieved 
from the distending force of the heart, become of 
a diminished calibre. Valves stationed at the 
rbots of the arteries prevent the return of,blood 
from these vessels into the chest. After the small 

7 
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part of the aortic system intervening between the 
heart and the confines of the chest shall have been, 
as it usually is found to be, filled with blood, the 
blood in the rest of this system will sustain no di< 
minution of pressure on the side of the heart. 

No obstacle exists in the way of the blood in its 
course to the chest through the veins. No valves 
are stationed at the roots of these vessels, and the 
blood finds an unobstructed course from the roots 
of the cava into the auricles, from that possibly into 
the right ventricle and into the pulmonary arteries, 
and thence into the pulmonary veins. The heart, 
particularly the auricles and the large venous 
trunks, the coats of which being inelastic and 
easily dilatable, being all placed within what may 
be called the vacuum of the chest, will be distended 
to their utmost capacity. The additional blood 
requisite for this purpose can be drawn only from 
the veins. The place of the blood taken from one 
part of the venous system will be supplied by 
that from another. The termination of this pro¬ 
cess will be the emptying of the arteries into the 
veins. 

If the preceding argument be correct and 
founded upon true principles, it would follow 
that, were the elastic powers employed in the 
motion of the blood disengaged before the mus¬ 
cular powers had ceased to act, or synchronously 
with fhat event, a distribution of the blood would 
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found to exist after death diflferetit.froin that 
which is.DOW usually observed. The Wd&d would 
not be found so extraordinarily accumulated in the 
right auricle, and in all the veins belonging to the 
system of the cava within the chest, and at the 
approaches to it; and the arteries and capillary 
vessels would contain the proportion which upon 
the supposition' of the Harveian theory must have 
flowed in them before death. I.have not been able 
to devise any metliod of annihilating before death 
the elastic influence of the arteries, and therefore 
some allowance must be made in the phenomena 
which are to be brought into view for that cause ; 
but 1 have been successful in removing from all 
influence after death the elastic power of the lungs, 
by far the most efficient, by the manner in which 
the animals were killed in the following experi¬ 
ments. Death vras in these cases effected by in¬ 
ducing a previous collapse of the lungs, which 
was done by making openings into the chest of 
the living animal, and exposing the external surface 
of the lungs to the free access of the air. 

I 

\ 

In the first experiment made witli this intention, 
an opening was made about an inch in length 
between a pair of the ribs on each side. I expected 
that sudden death would be the effect of fliese 
openings ; but in this respect 1 was disappointed, 
and at first not a little perplexed. This disap- 
pOinUnefft I experienced particularly in the' chse 
of a la%e dqg. This animal, as I supposed, after 
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the collapse of the lungs, by pressing up the 

phragm by ifieans of the abdominal muscles as far 
, I ■" 
as possible, and then hy a rRpi4 

traction of the intercostal muscles, accompanied by 
a rapid and forcible contraction of the diaphragm, 
was enabled to rarefy the air contained between 
the external surface of the lungs and the chest to 
such a degree as to occasion a partial dilatation of 
the lungs, and an imperfect expansion of the heart. 
Thus life was painfully prolonged for nearly twenty 
minutes. '^I'he suH’erings sustained by this animal 
for so long a j)criod prevented a repetition of the 
experiment on any other animal in the same man¬ 
ner. y The result was in other respects satisfactory. 
Though the death was tedious, it was ultin^tely 
produced by the collapse of the lungs. I had pre¬ 
viously performed the same experiment upon a rab^ 
bit and a cat. In these the death, though not 
sudden, was neither so tedious, nor to appearance 
so distressing as in the case of the dog. ^ 

The same appearances were, on dissection, ex¬ 
hibited by all. The muscles were remarkably red ; 
and, when an incision was made into them, they 
poured out blood. The membranous parts exhi¬ 
bited ^he blood-vessels as if they had been fully 
and nicely injected; forming anastomoses which 
appeared like a netting made of red threads. I 
was particularly struck with the coats of |the intes¬ 
tines } instead of exhibiting the usual pl^e smooth 
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sufface without the vestige almost of a single 
blood-vessel, they appeared to be cotnpdsed of a 
red colored netting, the fhcshes of which varied 
greatly both in dimension and in form. The liver 
was like red morbcco. 'Tlie flesh of the rabbit, 
which is usually white, was jn tliis case of a red¬ 
dish color, and all the dissected parts became wet 
with effused blood. The heart contained little 
blood. When the chest was opened,' and the large 
vessels it contains were divided, a small quantity of 
blood only was effused, not much more indeed than 
from the other parts of the body. The aorta and 
large arteries, in all the instances, were pale ex¬ 
ternally, while the accompanying veins were of. a 
blue color. A part of the descending aorta, 
above the bifurcation of the iliacs, after its extre¬ 
mities had been secured by ligatures, was cut out, 
and was fbund to contain a small cylinder of blood 
gaiferally coagulated. So it appears that the white 
color of the arteries did not arise from this being 
empty of blood, but from the want of transparency of 
their coats. With respect to the vessels, whidi the 
stomach, the intestines, and the membranous parts 
exhibited in so beautiful a manner^! do notprbtend 
to say what part of them may have been arises. 
Supposing, however, that thd|& carcases exhibited 
the distribution of the blood as it really existed in 
life, it is very evident that the blood, not only of 
the larger arteries, but of the smaller vessels, 
whethtir they be arteries or veins, mustj in conse- 
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qiience of deatlj produced in the usual way,, be 
emptied into the large veips*^ I think it probable, 
however, that what are called the capillary vessels, 
may, in consequence of this mode of killing the 
animal, be found to contain more blood than the 

}X 

share that belonged to them during life j for the 
elasticity of the coats of the arteries,* the effect of 
which, as I before stated, 1 had not been able to 
devise any plan of counteracting, by contracting 
the bore of these vessels, would propel a part of 
the blood that was flowing in them at the moment 
of death into the vessels, the coats of which were 
inelastic and dilatable. 

For the purpose of comparing the appearances 
of two animals of the same kind, killed in different 
ways, two rabbits were killed on the i20th of Sep¬ 
tember 1819, one of them by causing the lungs to 
collapse before death, the other after a different 
manner. In the case of the first of these rabbits, 
the belly was opened freely from the scrobiculus 
cordis nearly to the pelvis, and the lower surface 
of the diaphragm exyiosed to view. An opening, 
fit to admit my two fingers, was made through the 
muscular part of the|^diaphragm on each side. 
The sound of air rushir^ through the orifices, an¬ 
nounced the collapse of the lungs. As the animal 
possessed no power of contracting the openings 
made in the .diaphragm j asvits struggles :would 
probably tend to widen them still more; and as 
therefore the capacity of dilating the lungs, even 
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in the smallest ^degree, no longer reftiained, the 
animal instantly died. The ajifiearan'ces exhibited 
by the dissection of this, rabbit, were precisely si¬ 
milar to those already described of the bodies of 
animals killed by the previous collapse of the 
lungs. The vessels, particularly of the intestines, 
stomacli and mesentery, were very distinct and 
full of blood, forming frequent anastomoses with 
each other, in the way already described. The 
Hesh was reddish, and when cut into, bled. The 
heart and vessels about it contained only a mode¬ 
rate quantit}’^ of blood j for scarcely any blood was 
found, after the division of the vessels, to have been 
effused into the shell of the chest. The other rab¬ 


bit was killed by thrusting a sharp instrument be¬ 
tween the vertebrae of the neck. It died instantly, 
and was immediately opened. Scarcely was the 
vestige of a blood-vessel to be observed on the sur¬ 
face of the intestines or stomach, Ytrhich had a pale 
appearance, excepting where they were tinged by the 
colour of their contents. The membranes scarcely 
exhibited any traces of vascplarity. The flesh 
was white, and when cut into, appeared to be dry, 
discharging at some parts a drop or two of blood. 
The liver was of a dusky brown colour. The 
trunks of the veins were swollen and rounded ; 
whereas in tlic other rabbit they appeared flat, and 


to contain a thin layer jtiif bloOd. A consideratble 
quantity of blood w^^ in the ^ell of the 

chest, after it had been opened, and ftie large ves¬ 


sels it contains divided. ' 
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A few xlays after, a $heep was lj;il]ed in the same 
manner as the first of the above-mentioned rabbits. 
When the openings were made through the dia- 

A 

phragra, the sound of air rushing into the chest, 
announced still more plainly the fatal collapse of 
the lungs, and the last expiration. The animal, 
after making a few lieavings with (he chest, be¬ 
came lifeless. Several other sheep had been killed 
at the same place at that time, and there was an 
opportunity of comparing tlie carcase of this ani¬ 
mal with those of the others. Scarcely any traces 
of ftie smaller vessels were observable in the sto¬ 
mach, intestines, peritoneum or mesenteiy of the 
other sheep, while in the same parts of this ani¬ 
mal they appeared in great abundance, and as in¬ 
jected with red wax. The appearance was so re¬ 
markable as to strike the butchers, and the persons 
whose attention I directed to it, with surprize. 
The colour of the fat was browner than usual. 
The muscles of this animal being at all times red, 
did not exhibit so marked a difference as in the 
case of the rabbits, but when cut into they dis¬ 
charged blood. The larger arteries, where I had 
an opportunity of seeing them, conlliined a small 
cylinder of coagulated blood. The flat and tape- 
like ^pearance of the large veins, which I had ob¬ 
served in the rabbit killed in the same manner, 
was in this case very remarkable. , 

' wV.;' 

The results of these experiments I think fully 
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warrant the concjusion, that the difference of the 
distribution of the blood after death from that 
in which, according to the Harveian theory, it 
must exist in the living system, arises chiefly from 
the elastic power of the lungs ; and that the emp¬ 
tiness of the arteries and of the smaller vessel^ ob- 

' t' 

served after deaUh, admits of a satisfactory expla¬ 
nation from the supposed operation of this cayse, 
combined with that of the elasticity of the arte¬ 
rial canals. 

Before 1 conclude this paper, I am anxious to 
express my hope that some benefit may result to 
anatomy from the examination of animals killed 
by the collapse of the lungs ; in particular a better 
chance seems to be promised, b}' it of tracing the 
vascular system to its various terminations. Ac¬ 
cording to the Harveian doctrine, the blood must 
flow from the minute and ultimate branches of the 
arteries into the corresponding branches of theveins. 
But the knowledge of the manner in which the ves¬ 
sels form the communication necessary for this pur¬ 
pose, is still a desideratum in medical science ; and, 
as in all the ordinary modes of death, these vessels are 
always deprived of their contents; and, as in these 
circumstances, the knife of the anatomist and the 
microscope, though directed by all the colourings 
which the art of injecting can supply, have been 
found incapable of bringing this union into view, 
it was likely to have remained so. But the exa- 
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mination of animals in which the smallest vessels 
contain at least their full proportidn of the red fluid 
that filled them before death, seems to hold forth 
the hope of some more satisfactory knowledge 
being attainable in this dark and mysterious part 
of physiology. 

' V' 

lAvtirpooU • 

1819 , 
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served, with that of her child, by the Csesarean operation, was 
transmitted to me, in the German language, by my frioid 1^. 
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jfiead June 30 rA 




Soon after I had sent to the Medical and Chi- 
rurgical Society the case of Ciesarean operation, 
which is printed in the Ninth Volume of their 
Transactions, the small ulcerated surface, which 





ON A SECOND C^SAIIEAN OPERATION. 183 


had hitherto continued to discharge, finally closed 
under the use of astringent applications. The pa-. 
tieut followed all her ordinary occupations as 
before the operjtion. The child was remarkably 
healthy and strong, and could stand alone, holding 
by a chair, at the age of nine months. 

'T^’ards the end of November in the same vear 

• y 

(18^7) the patient’s husband came to me in a 
great liiirry, with the account that his wife’s belly 
had burst, and that something was hanging out of 
the opening, which he did not know what to make 
of. I was much surprised at the news ; and, not 
being able to imagine what had happened, thought 
it almost ridiculous j however, I immediately dis¬ 
patched my assistant to ascertain what had oc¬ 
curred, and to send me information, if it should be 
necessary. lie soon sent back to require my at¬ 
tendance. I found that my patient had taken on 
the preceding evening, for supper, a large quan¬ 
tity of rice boiled in milk, and that she had drunk 
some acid liquor in the morning ; fermentation bftd 
ensued, causing disorder of the stomach and vo¬ 
miting. In the violent efforts accompanying this 
act, the cicatrix c^|^e wound in the linea alba burst 
to the extent of about two lines, and a protrusion 
of omentum followed, which soon reached the size 
of a moderate fist* I found it lying warm and 
slightly bleeding on the integuments of the abdo¬ 
men } the vomiting still continuing with acute 
pain. 
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In considering what should be dorie under these 
very urgent circumstances, three difTerent proceed¬ 
ings presented themselves, viz. simply to replace 
the omentum ; to enlarge the wound for that pur¬ 
pose ; or to place a ligature in it, and cut off the 
protruded portion. The first measure seemed very 
difficult, on account of the smallness of the G^Mping 
in comparison with the bulk of the protruded part. 
Dilatation was objectionable from the risk of sub¬ 
sequent protrusion of intestine ; and the third plan 
was unsuitable, because it might be expected to 
leave a fistulous opening, through which the abdo¬ 
minal contents would probably protrude on any 
exertion. I determined therefore to effect the re¬ 


placement without enlarging the wound ; but this 
could only be accomplished by unfolding the 
omentum, and pushing in portion after portion with 
the scoop end of a silver director j the whole was 
however returned after a very difficult and tedious 
process. All symptoms now ceased, but a portion 
of intestine presented itself almost immediately, in 
place of the omentum. I easily returned this, and 
closed the wound by a suture supported by charpie 
and sticking plaster. The patient was then treated 
as after the operation of stra||psilated hernia, with 
clysters and cooling aperients. Every thing went 
on well; the edges of the wound united, but a 
small superficial ulcer remained, and continued 
open in spite of every effort to close it. 


Hitherto, although the menses had not appeared 
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for three, or four mpnths, it was uncertain whether 
pregnancy had again taken place j but, in the 
middle of January, 1818, this was no longer doubt¬ 
ful. The motions of the child weTre now very lively, 
and the tumour projected over the pubes. Unless 
the child were very small, which I did not expect, 
{ji^^petition of the first operation seemed too likely 
to prove the only ultimate resource. * The abdo¬ 
men had the same unfavourable configuration as 
in the first pregnancy, and the ascertained nar¬ 
rowness of the pelvis precluded all expectation of 
the uterus sinking into that cavity. At all events 
the patient must look forwards to a very serious 
risk, and the accoucheur to an arduous task. My 
principal apprehension was, that as the abdomen 
swelled by tlie enlargement of the uterus, the in¬ 
teguments would burst at the cicatrix, and a 
large protrusion of the viscera follow. I endea¬ 
voured to obviate this occurrence by the support 
of a broad laced belt. 

No material change took place after this period, 
except that the ulcer became larger, reaching at 
last the diameter of three inches. Broad strong 
stripes of adli||^e plaster were applied daily, to 
support the integuments j the ulcer being first co¬ 
vered with dry charpie. 


The period of pregnancy was passed in all re¬ 
spects favourably; the patient retained her usual 
good spirits and cheerfulness, and whenever she 
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Spoke of her approaching confinement, always ex¬ 
pressed her wish that no attempts should he made 
vijith the forceps or' other instruments, but that the 
operation should .be immediately resorted to, as 
the safest and surest mode of relief. .The abdomen 
continued to increase, completely overhanging the 

ossa pubis, and the motions of the child were so 

1 ^ ‘ 

strong as .not only to be felt by the hand, but to 
be distinctly visible. 

She had reckoned on the end of May as the term 
of her pregnancy’’, and sliglit spasms were felt on 
the 22nd of the month ; but as she thought these 
would go off, antispasmodics were ordered. Tiiey 
recurred on the 23d, and, as they continued longer 
occupying the region of the pubes, they seemed 
more like real pains. Examination by the vagina 
however gave no indication of any thing contained 
in the uterus, nor could even the orifice of that or¬ 
gan be felt. These spasms lasted the whole 
and the child was felt in very strong motion ; about 
seven in the evening she complained all at once of 
a very acute pain, and felt at the same moment 
some flpid pass off through the external organs. 
This discharge, which was pure blopd in consider¬ 
able quantity’^, and wide], immedmely stopped the 
supposed pains, ceased suddenly. Nothing was 
discovered on examining again per vaginam ; on 
the other hand, below the navel, in the line 
of the old wound, and under the ulcer, ther^ ap¬ 
peared a circumscribed firm swelling,, obviously 



SECOND CAESAREAN OPEUATION. 


187 


caused by the child's head, of which the sutures 
were plainly discernible. I naturally concluded 
that the uterus had burst, sd as to allow the child 
to escape; and the haemorrhage was thus easily 
explained. 


yAs no urgent symptoms were present, nothing 
further was attempted; but a consultation with two 
physicians was appointed for ten in the evening. 
The spasms had recurred in the interval; but were 
now felt more in the lumbar regions than in that 
of the pubis, and were very troublesome to the pa¬ 
tient. The repetition of the Caesarean operation 
was the only measure that could be proposed under 
the circumstances of the case j the patient, so far 
from objecting, mentioned with the greatest calm¬ 
ness and resolution, that she had expected, from 
the commencement of her pregnancy, no other 
delivery than by thi^process, and that she resigned 
herself entirely to the disposal of her medical ad¬ 
visers. 


The necessary preparations having been made, 
and some neighbouring physicians invited to at¬ 
tend, wc proceed to the operation about twelve 
at night. 


There was now no choice of place for the inej- 
fflonj the round swelling caused by the child's 
head, pointed out the spot. The position of the 
patient having been arranged a$ on the former oc- 
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casion,andan incision of six inches in length made 
through the skin j^nd adipous membrane, a, quan¬ 
tity of coagulated blood appeared, affording a clear 
proof that the uterus had been ruptured. When 
this had been removed, the membranes presented 
themselves, exhibiting a bluish hue from the con¬ 
tained fluid; they were opened, and the head of 
the child immediately appeared. The navel-string 
passed round the neck, and the opening of the 
uterus was also contracted upon it. The funis was 
extricated, and a full-sized well-grown child ap¬ 
peared, but without giving any signs of life, except 
that the hands and feet were directed upwards, the 
mouth and lower jaw closed. The placenta came 
away during the attempts to re-animate the child. 
The uterus, which could be seen and felt, con¬ 
tracted j a small portion only of intestine appeared; 
and the bleeding was very inconsiderable; so that 

o 

we could proceed immediately to the dressing, 
which consisted of four sutures, charpie, and adhe¬ 
sive straps. 

All attempts to re-animate the child proved 
fruitless, to the great sorrow of the mother, who 
constantly exclaimed, “ this chi|d does not cry 
like the first,** and the disappointment of all pre¬ 
sent. It weighed fully seven pounds and a 
half: 

I 

The patient possessed her full powers; she was 
cheerful and happy to find herself relieved from 
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her burthen. After being placed in bed, she took 
some soup, and subsequently an analeptic draught. 
She could not sleep much, but v^as tranquil. At 

five in the morning of the following day (24th 

1 

May) the spasms returned, extending over the 
whole, abdomen, and upwards along the spine to 
the left shoulder, so as to cause a .constriction of 
the chest. The head was affected ; the pulse con¬ 
tracted, irregular, and quick ; the thirst consider¬ 
able ; the abdomen inflated, hard, and painfiil; the 
lochia did not app^r j the wound was dry ; and 
the patient felt uneasy and alarmed. Anodynes 
were employed, both internally and by friction. 
Later in the day the symptoms all increased j the 
tongue however continuing clean and moist j yet 
hiccough and efforts to vomit came on. In addi¬ 
tion to the anodynes, gum arabic, and hyoscyamus, 
with emollient clysters, were ordered. As the symp¬ 
toms continued to increase towards night, the 
clysters had no effect, and actual vomiting took 
place whenever any thing was received into the 
stomach. An enema, containing Glauber’s salt, 
soap, and honey, was ordered at 10 o’clock, and 
sinapisms were applied to the feet. In the night 
a discharge took place from the bowels, and the 
whole body became moistened with perspiration; 
a thin serous discharge flowed copiously from the 
wound *, the urine passed naturally, but the lochia 
did not appear } hiccough and vomiting conti¬ 
nued. 
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Towards the morning of the 25th, ther patient 
slept a little, and became more composed •, the 
pain diminished; the swelling and tension of the 
abdomen abated, and two motions, which took 
place without the use of clysters, gave great relief, 
'riiere was great scalding in making water) <the 
pulse continued quick, but fuller and not so tense 
as before; the thirst had abated, and the head was 
quite clear. The linen of the dressings being 
wetted throughout by the serous discharge, was 
renewed. Still the lochia did not appear; hic¬ 
cough and vomiting were greater on taking food; 
the composing medicines were continued. A 
copious lochial discharge in the evening lessened 
all the ^mptoms; the mine flowed abundantly 
without pain; the same medicines were continued, 
and sinapisms again applied. 

26th. The patient had slept well j the pain in 
the abdomen and chest was nearly gone j hiccough 

e 

and vomiting recur seldom; theappetiteincreases,the 
abdomen has subsided,and the spirits are recovered. 

27th. Another good night; the pain almost en¬ 
tirely gone. The abdomen is soft, and only affect¬ 
ed at intervals with slight colicky pains. The 
urine flows easily; the bowels are open without 
clysters; die tongue moist; the pulse still quick, 
but regular. The dressings were renewed, and the 
internal treatmient continued. 
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*2Stlu The patient is nearly as yesterday. To¬ 
wards the afternoon a kind of erysipelasj like a zona, 
appeared on the abdomen, with acute burning 
jjain or pressure. The bowels were not open; a 
clyster was therefore ordered with sinapisms. The 
dressings were now completely removed. The 
sutures continued firm, but the wounds made by 
them were freely suppurating. The wound w^as 
again dressed with charpie and broad adhesive 
straps, supported by compresses and bandage. 

29th. Pain lessened ^ sleep and appetite good ; 
little thirst. The erysipelatous eruption is not so 
fed, hot, or burning; the abdomen is soft $ but the 
patient is troubled by a constant flow of saliva, al¬ 
though no other scorbutic symptoms are present. 
The lochia, urine, and stools, are natural; the 
dressing is renewed; the ligatures still hold the 
edges of the wound together; the same treatment 
is continued. 

30th. The flow of saliva is much increased, the 
lochia and the urine diminished. The clyster of 
yesterday did not operate, but the abdomen is soft 
and free from pain. The erysipelas extends 
towards the breast, but without increase of pain. 
Clysters and sinapisms are repeated with the other 
treatment* The discharge from the wound was 
less. In the evening, the patient was much de¬ 
pressed, and complained particularly of the in¬ 
creasing salivation, which made the mouth sore, 
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yet was accompanied with a dry burning heat ill 
the throat and stomacli, aggravated wlienever food 
or drink was swallowed. Disturbance of the bi¬ 
liary secretion was at the same time manifested by 
the yellow tongue, bitter tastes, and frequent irri¬ 
tation to vomit, which liowever did not proceed to 
actual vomiting. The pulse continued regular, 
the fever inconsiderable, the abdomen more in- 
flated^ but soft and free from pain ; several aperient 
clysters had been administered without effect. A 
mild opening mixlure with manna was ordered. 
Late in the evening the bowels were opened with 
great relief. The next day all the symptoms were 
lessened, excepting the erysipelas, which now 
reached the neck, loins, and sacrum, but had be¬ 
gan to desquammate on the abdomen, and lower 
part of the chest. The bowels were freely open, 
the abdomen was reduced in size, the discharge 
from the wound increased, and was accompanied 
with portions of coagulated blood. Aperients and 
anodynes were employed alternately. 

4 

On the 1st of June there was no change. 

) 

♦ 

2nd. The sleep has been disturbed,, with heat 
and anxiety; the fever is increased, but without 
much thirst. The erysipelas spreads, occupying at 
present the whole chin, and the back down to the 
anus, and rendering the lying position extremely 
painful. Several loose stools were procured ; the 
flow of saliva abated. The tongue is now clean ; 
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the appetite a little recovered. The wound was 
clean, and secreted good pus. 

There was no material change dn. the 3rd. 

4. The patient is again depressed. In the throat 
and oesophagus, as well as In the skin, she has so 
intolerable a sense of heat, that she cannot lie still; 
yet the pulse indicates no violent fever; the tongue 
is clean and moist j the appetite deficient; the 
stools and urine natural. The erysipelas extends, 
covering now half the thighs. The back is red, 
swoln, and burning. The uneasy state of the pa¬ 
tient can be easily imagined, with erysipelas over 
the whole back, and such a wound in the abdo¬ 
men. Cooling medicines and drinks were conti¬ 
nued. The sutures all came away ; the wound had 
united below, but the edges were still far apart 
above, particularly in the situation of the old ulcer. 
The lochia have nearly ceased} the abdomen is soft 
and free from pain. 

5th and 6th. The erysipelas reached the legs, 
and extended towards the feet with considerable 
oedema. The patient was very weak ; strength- 
ening medicines were ordered, together with mild 
aperients. 

7th. The patient is still in a very alarming state, 
with increasing weakness. The erysipelas reaches 
the toes; pustules are observed on the sides of the 

VOL. xr. o 
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back ; and a diarrhoea appears. The most power¬ 
fully strengthening means were employed. 

8th. Considerable improvement. The diarrhoea 
has ceased; the dry burning heat goes off j she 
slept quietly some hours. The same treatment is 
continued. 

There was no change on the 9tli and lOth. The 
wound goes on favourably, being quite clean, and 
suppurating healthily j it begins to cicatrize at 
some points. 

On the 11th the erysipelas, which for some days 
had been confined to the lower limbs, again at¬ 
tacked the head, appearing in the left car and 
cheek. All the external symptoms in this case 
have appeared first on the left side, and affected it 
more severely than the right. No change in the 
treatment. 

12th, 13th, and 14th. The erysipelas passes from 
the left towards the right side j and the skin is 
desquamating. 

15th and Kith. Desquamation begins in the face, 
but the erysipelatous affection is aggravated in the 
feet, more painful, and with increased tumefaction. 
The appetite again fails, although the tongue is 
clean. There are two or three motions daily j the 
lochia have ceased. No milk has appeared in the 
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bi casts from the beginning. The abdomen exhi¬ 
bits a degree of tympanitic distension, for which 
an aiitiflatulent tea was ordered. The wound is 
clean, and dressed with broad decussating straps 
to keep the edges together. 

I7lh—19th. Gradual improvement. The swel¬ 
ling has disappeared from the face, and that of the 
feet diniinishes. The distension of the abdomen is 
lessened. The discharges from the bow’els and 
m ine arc natural; but the appetite deficient. The 

treatment is the same. 

* 

The case proceeded in nearly the same way to 
the 24th. The appetite improved; the spirits re¬ 
covered. The wound heals fast below j but the 
nicer remains above as before. 

(7n the 25th the left cheek swelled, and the left 
ii)re-arm became cedematous without any obvious 
external caus(>. Emollient fomentations removed 
the Ibrmer affection, and the latter disappeared on 
ih(' occurrence of perspiration. The decoction of 
bark was continued. 

We found the whole dressings completely wetted, 
as if with clear water, without any odour, on the 
20th, while nothing ap[)eared in the wound to ex- 
}jlain whence the fluid had proceeded. As no un¬ 
favourable symptoms appeared, but, on the con¬ 
trary, the appetite was improved with desire for 

o 2 
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wine, which was immediately gratified, no change 
was made in the dressing or treatment. The wa¬ 
tery fluid flowed so. abundantly, that the thickest 
compresses and bandages were completely soaked 
in two or three hours, and required changing- 
The patient felt altogether relieved, and was in all 
respects going on well. 

c 

I 

On the 28th, in changing the dressings, we per¬ 
ceived the source of the fluid. It was the spol 
where the protrusion of omentum had occurred j 
it seemed to have again way, and thus to 

allow issue to a large proportion of the abdominal 
serous exhalation. Thus a fistulous ulcer is formed. 
Compresses and adhesive straps are employed lo 
prevent any prolapsus j scarification of the edges, 
and a suture, will be necessary in the sequel, when 
the rest of the wound is healed. The daily in¬ 
crease of strength leads us to anticipate this event 
with confidence. 

On the 29th a small portion of intestine appeared 
at the opening just mentioned, and executed its 
motions in the usual way, so that they could be 
easily observed. The watery discharge was less, 
but the patient more depressed. In dressing the 
wound, the necessary care was taken to prevent 
further protrusion. The wound contracts below, 
and looks pexfecUy healthy. 

t 

. ; 

"’Thus the patient went on to the 3rd of July j 
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wlieii, at the opening into the cgivity, points of 
union appeared between the opposite sides, which 
led us to expect that cicatrization would take pla^e 
witliout any further operation. The patient is 
cheerful, has good appetite, and sleeps w'ell with 
tlie assistance of opium in small doses. 

The patient again lost her appetite; yet the 
wound went on healing, and the watery discharge 
was so much lessened, that the cloths were only 
changed twice a dav^The stools and urine were 
natural, the abdomenro^ enlarged, and there were 
no bad symptoms. 

In the afternoon of the 7th, acute pain came on 
in the stomach and left side of the belly, followed 
by violent vomiting of a greyish black watery fluid, 
'fhere was great thirst, with moist tongue, uniform 
warmth of the skin without dryness; the pulse was 
weak, and the patient very irritable. Anodynes 
were ordered in addition to tlie other treatment; 
and anodyne frictions were also employed. The 
night passed tolerably quietly ; the tension of the 
abdomen did not increase; motions took place and 
gave ease. 


In the evening of the following day, the symp¬ 
toms increased, and the treatment was continued 
the vomiting ceased in the night, and the patient 
felt rather better. Towards seven in the morning 
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she began suddenly to complain of nausea, and great 
weakness; and, in spite of the means that could 

t 

be immediately employed to support her, died 
tranquilly in about a quarter of an hour. 


The body was examined at three in the after¬ 
noon of the following day. Much fluid had flowed 
out of the mouth, and the abdomen was not dis¬ 
tended. The wound had cicatrized, except the 
point which had been previously torn; this was 
much reduced in size, and^yered by a membrane, 
so that no portion of intesnhe or omentum was vi¬ 
sible. The whole alimentary canal, and particu¬ 
larly the stomach and cmcum, were violently in¬ 
flamed with some gangrenous spots. It should seem 
that when the erysipelatous inflammation had dis¬ 
appeared from the surface of the body, it had com¬ 
menced in a slow manner to attack the stomach 
and intestines, causing general weakness and 
death. 


The liver and the other viscera were sound. 
The uterus was contracted to a small size, and exhi¬ 
bited on its anterior surface an opening about the 
size of an almond, with a rounded callous edge. 
This, 1 conceive, had remained from the first ope¬ 
ration, and had allowed the escape of the child in 
the second labour. In colour, texture, and all 
other points, the uterus was quite natural. Below 
and near it was a membranous bag containing pus. 
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'I'he ovaries were large, but not indurated. The 
bladder was in a healthy state; the rectum in¬ 
flamed, like the rest of the intestines. 

The pelvis was removed together with the tliigh- 
bones; its configuration explains the nature of the 
case, and the obstacles which prevented the des¬ 
cent of the child into its cavity. These circum¬ 
stances are sufficiently illustrated by .the annexed 
representation (See Plate IV.); so that, without 
describing the pa^^cular bones, I shall merely 
point out the most remarkable deviations from the 
natural state. 

The ossa pubis, which should be placed on the 
same level with the promontory of the sacrum, are 
found perpendicularly under it j so that the child 
necessarily extended the abdominal integuments, 
by its own weight, into a pendulous bag overhang¬ 
ing the thighs. For the same reason nothing 
could be felt of the child by examination per va- 
ginam. The sacrum, instead of closing the pelvis 
behind, by a semicircular curve, which forms a 
kind of conductor for the child in parturition, 
stretches nearly horizontally backwards. The form 
of the os coccygis may have depended on the 
circumstance that this female did not go alone till 
eight years old; having previously either preserved 
the sitting position, or contrived a kind of awk¬ 
ward motion upon the nates. 
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The ilia, the spi[ne,and the thigh-bones, bear the 

strongest marks of rachitis. 

« 

Tlic shortness of the thighs in proportion to their 
size, and |he shortness and curvature of the legs, 
occasioned this patient to appear extremely short 
■when standing, although she seemed a well<sized 
person in the sitting attitude. 
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Case of Cwsarean Operation performed at MindeUi 
mentioned in the Society*s Transaetions, Vol. IX., 
page 12. 

'w 

On the 16th of March, the midwife, Breyen, came 
to me at one o’clock in the morning, to inform me 
that the wife of the tailor, WolfFangel, was at the 
end of her pregnancy, and could not be delivered 
in the ordinary way, inasmuch as a complete de¬ 
formity of her pelvic bones had taken place in con¬ 
sequence of gouty attacks during her last lying-in 
two years ago, since which time she had been 
almost constantly in bed, and unable to walk 
without assistance. I hastened to the house, and 
found the woman in the most violent pain, earnestly 
intreating that the operation, which she had long 
looked forwards to as a necessary measure, might 
be immediately performed, and her belly he cut 
open to relieve her from her terrible agony. The 
examination proved that the whole pelvis was in 
reality thoroughly deformed, and that no relief 
could be afforded except by the Caesarean opera¬ 
tion. 



APPENDIX. 



Having made all the necessary preparations, 1 
called on the medical assessor Diedrichs, to request 
his assistance in * the operation ; and we went to¬ 
gether to the patient at half past seven o’clock. 
The previous arrangements occupied us until eight 
o’clock ; for, in so important an undertaking, 
every thing should be prepared before-hand, so 
that in the moment of execution, not the smallest 
trifle should be wanting, and provision should be 
made for every possible occurrence. Without en¬ 
tering into a detailed description of the operation, 
I shall merely observe, that I had reasons for 
avoiding the usual oblique incision in the side, and 
for preferring a straight one through the linea alba; 
to which preference I ascribe in part the success¬ 
ful result of the operation. While I was performing 
it, the patient was perfectly tranquil, and conversed 
with me, without uttering any sound indicative of 
pain ; she even assured me afterwards, that it was 
less painful than a natural delivery. 

The child had been long dead, otherwise it 
would certainly have been preserved alive. 7’he 
operation, dressing, and bandaging, occupied 
scarcely half an hour. Five weeks are just 
elapsed this day; the patient finds herself quite 
well, indeed better than she has been for two years, 
since a hectic cough, with considerable expectora¬ 
tion, which at the commencement of the operation 
threatened to be very troublesome, has been re¬ 
moved by suitable treatment, and the wound is 
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healed, with the exception of a spot about the size 
of a groscben. 

While I praise the patient, WolfFangel, for her 
cool and collected behaviour during the operation, 
and her punctual execution of every medical di¬ 
rection, I must not omit to mention the liberal 
support which our benevolent citizens afforded to 
the family of an industrious artisan impoverished 
by unfortunate times ; ♦and to state my opinion, 
that the success of the operation was greatly pro¬ 
moted by the wholesome and nutritious food sent 
to the patient from many quarters. 1 must also 
return my sincerest thanks to the medical assessor 
Diedrichs, both for his assistance in the operation, 
and for his careful and scientific treatment of the 
wound, which he has taken care of to the present 
time. 


N. Meyer, 

Doctor of Medicine and of Surgery^ 

Prov, Stadt-^und Land PbysiciiH. 


MinduHt 24 Ajyril, 1817# 
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AccountofTwo Cases^ of Caesarean O'peration^ahridged 
from Dr. A. E. Von SicbolcTs Journal fiir Ge~ 
burtshiilfe, Fraitenztmmer—und Kinderlarank- 
hcitcUy VoL 77/., Part 1. Frankfort on the 
Main, 1819, 

I. History ot“a Caesarean operation, by wliich the 
lives of the niollier and child were saved, by 
Dr. Ferdinand Spitzbartli, physician and ac¬ 
coucheur, of Sclicwin, in the county of Mark. 

I was sent for on tlie 15tli of July of this year to 
the wife of Christian Mdller, a sliop-keeper, re¬ 
siding near the Wells of tliis place. She was in 
labour with her first child. She was 32 years old, 
completely deformed in ])erson by rickets in her 
early age, and since by severe attacks of gout, and 
under four feet in hciglit. The pains had com¬ 
menced at one in the inorning. 

The abdomen hung so much over the pelvis, 
that, even she was lying horizontally, it touched 
the thighs for a hand*s breadth and a half 
below the inguinal regions. The entrance of the 
vagina was so narrow that two fingers could scarcely 
be intrpduced; the bony arch was rather wider 
below, where it was about equal to three fingers* 
breadths. A large exostosis from the sacrum filled 
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np so much of tlie pelvis, that-there was not more 
than .a space of two fingers’ breadths in any part of 
tile superior aperture of the pelvis. Neither the 
os uteri nor any part of the child could be felt. 

I performed the operation at six in the morning 
of the 16th, assisted by Dr. Droste of Gevelsbery, 
Dr. A. Droste of Osnabriiclc, and,Mr.*Jellinghaus 
of Voerde, surgeon. An incision of seven inches 
was carried, first tlirough the integuments, and then 
through the tendinous parictes, in the course of 
the linea alba. An ordinary tea-ciipfull of watery 
fluid escaped when the abdomen was opened. 1 
made an incision of an inch in the uterus, and en¬ 
larged it to the same extent with the external 
wound ; then lacerated the membranes, and quickly 
drew out the child, which ojiened its large blue 
eyes, and announced its safety by loud crying. 
After tying the navel string, and giving the child 
to the nurse, I separated the jilacciita ; the uterus 
contracted immediately, and the edges of the 
wound in it came t’(%cther with the loss of very 
little blood. Five sutures were employed to unite 
the integuments ; broad adhesive straps and ban¬ 
dages completed the dressing. Troublesome vo¬ 
miting followed the operation, and afterwards 
symptoms of great debility, cold sweat, tremulous 
pulse that could scarcely be counted, and deathly 
paleness of the lips and face. Her powers were 
recruited by small quantities of wine at short in¬ 
tervals, and washing with warm wine. 



206 


APPENDIX. 


The finger introduced into the vagina was 
smeared with blood; the os uteri could be felt on 
the right side, between the exostosis and the 
ilium. 

Alarming symptoms continued till the night of 
the I7th at twelve, when some refreshing sleep 
was procured, T'he painful state of the abdomen, 
which was at its height on the 17th and 18th, was 
much lessened on the I9th ; having been relieved 
by the operation of clysters. 

"When the adhesive straps were removed on the 
22nd, a considerable portion of the wound had 
closed, and the rest exhibited healthy granulations. 
The lochia passed naturally by the vagina. The 
case continued to proceed favourably, and the ci¬ 
catrix was perfect on the 1st of August, so that an 
abdominal bandage only was continued. An ocdc- 
matous swelling, which commenced in the left foot 
on the 27th of July, increased so as to occupy the 
whole lower limb j and then^^ffected the other side 
equally. This went ofl* under appropriate treat¬ 
ment, and the patient was able to walk about her 
chamber in the beginning of September, with a 
firm cicatrix, a little elevated and thin at one 
point. In the beginning of October, she had re¬ 
covered her strength completely, so as to execute 
all her usual domestic duties, and to enjoy the sa¬ 
tisfaction of attending to her very well-formed and 
healthy child. 
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T I. Two remarkable CcBsarean operations performed 
on a woman still living at Nimes in Bohemia, 
by J. Lorinser, practitionet of surgery and 
midwifery. 

I was called to Barbara Groger, a poor woman 
of Nimes, who worked at weaving,,on the 26th of 
August, 1802 ; and found a person, 23 years old, 
of very weakly constitution, in labour with her 
first child. She had suffered much in her child¬ 
hood from the English disease [rickets] j and the 
inability to support herself erect produced by this 
cause, had obliged her for a long time to crawl 
about on her hands and &ct. At the age of six, 
the complaint ceased, and she had continued from 
that time to enjoy good health. Labour had com¬ 
menced in the morning of the 26th, and some 
water had passed off by the vagina. 

I could feel the dilated os uteri and the child’s 

I 

head ; but the space bMween the symphysis pubis 
and sacrum was reduced to an elongated aperture, 
through which only one finger could be passed; 
the ossa ischii were pressed inwards, so as to have an 
ii^erval of one inch and a half; the arch of the pubis 
was contracted; and the sacrum and coccyx had a 
strong projection inwards. The patient readily 
consented to the operation, which I represented to 
her as Uie only means of saving her life. She had 
a composing draught, and an emollient clyster; 
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and got some hours of refresliing sleep in the 
night. 

O r • 


I proceeded tb the operation on the following 
morning, assisted by pr, Bernt, now professor of 
state-medicine (Staats-arzneikunde) at Vienna, and 
by Messrs. Giirth of Gabel, and Krauss of Warten- 
berg, surgeons. The patient was prepared by the 
evacuation of the bladder and rectum, and refreshed 
by a glass of Tokay wine, with a few drops oftinct. 
opii. An opening of nine inches long was made 
through the abdominal parietes in the course of the 
linea alba, an incision through the body of the 
uterus, and a healthy living child immediately ex¬ 
tracted by one of my assistants ; the placenta and 
membranes immediately followed. A quick and 
powerful contraction of the uterus prevented any 
injurious haemorrhage ; and in a short time all 
bleeding had ceased. The wound was united by 
adhesive straps and suitable bandage. The patient, 
who had borne the whole ^operation w;ith perfect 
composure, not uttering a s^gle complaint, was in 
truth more agitated afterwards by her owm feelings 
of joy at the preservation of the child, and grati¬ 
tude for the benefits she had received. She was 
placed in bed, and took another glass of Tokaj^ . 
with tincture of cinnamon. The bandage 
moistened with warm wine. The child was of 
middling size, strong, and well-formed. 


Considerable pain and swelling of the abdomen 
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wUh vomiting took place on tlie.28th and 29th j 
and copious discharge of bloody serum was observed 
both from the wound and through*the vagina. On 
tlie 7th of September a large abscess was opened in 
the right groin. On the 22nd, cicatrisation was 
complete; and, soon after, the patient was able to 
}>rosecute her Ordinary occupations. Tke child 
died on the 9th. 

In September, 1804, Barbara Groger informed 
me that she again found herself pregnant, and 
trusted entirely to my .assistance for her delivery. 
I was sent for on the 19th of February, 1805, and 
found her in labour. The tense membranes could 
be felt at the os uteri, which was dilated to the 
size of a crown; and they gave way during the 
night. 

a 

In proceeding to the operation on the following 
morning, I was assisted l^y Giirth of Gabel, 
Messrs. Russy and Kraus( of Wartenberg, and Mr, 
Schwan of Neustadel. The patient’s appearance 
was now very much changed; the pains had entirely 
ceased ; the pulse was feeble ; and the abdomen 
coi^iderably sunk. A hard tumor was felt in the 
right* hypochondrium. We found that, by the ad¬ 
vice of, a female friend, the patient had exerted 
herself vbiry greatly, at the same time pressing oh 
the belly, to promotte the bii th. About a quarter 
of an hour before we came, she felt something give 
way, and the pains ceased. On opening the ab- 

VOL. XI. p 
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domen by an incision along the linea alba, as in, 
the former operation, we found that a rupture had 
occurred in the‘posterior surface of the uterus, and 
that the child's feet with the placenta had pressed 
into the abdomen. The child was immediately and 
easily withdrawn through this aperture ; the uterus 
contracted; the blood was carefully sponged away; 
and the wound was closed and dressed as before. 
Faintness and vomiting followed the operation, but 
did not last long. A considerable collection of 
very fetid pus was discharged through the wound, 
on the 25th, and much acrimonious matter flowed 
through the vagina. An abscess began to form in 
the right inguinal and pubic region, on the 28th ; 
and was opened on the 2nd of March. Similar, but 
smaller, collections took place in the right fore¬ 
arm, and near the left elbow. On the 15th, inflam¬ 
mation appeared in the left inguinal region j and 
after a few days a large quantity of pus was eva- 
cuated by an incision. The cicatrisation of tlie 
wound, and the general recovery now proceeded 
so favourably, that I soon had the pleasure of 
seeing the patient at my own house, completely 
restored. She enjoys uninterrupted health to the 
present time, 1819; can go through the hardest 
work ; and fortunately has not again become .f»l*eg- 
nant, although the catamenia arc regular. 
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The nature ol’ urinary calculi has of late years 
engaged much of the attention of the medical 
world; and many most enlightened men have 
applied their minds to analyse these concretions, 
and to investigate the causes which influence their 
formation. The aid of chemistry has been suc¬ 
cessfully employed in ascertaining their composi¬ 
tion, and tracing the proximate principles of the 
urine; and several interesting statistical reports 
have been published, illustrating the comparative 
frequency of the different species, the periods of 
life |t which they have occurred, and the particu¬ 
lar districts in which they have prevailed.—It is 
to be hoped that, by still more extended views, 
and a m(fte intimate acquaintance with the nature 
of the soil and the food most commonly used by 
the inhabitants, we may hereafter arrive at some 
important conclusions on this^teresting subject; 

p 2 ^ 
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hitherto, however, it must be confessed, that na 
certain practical inferences have been drawn } and 
we have yet to‘ learn the causes which influence 
its frequent occurrence in particular countries 
whilst in others it is scarcely known to exist. 

From‘the application of chemical principles to 
the medical treatment of those afflicted with cal¬ 
culous complaints, some good has undoubtedly 
arisen j unfortunately, however, the efficacy of 
medicine does not extend beyond the occasionally 
correcting some peculiar diathesis, which may be 
known to predominate either from the previous 
analysis of calculous matter which may have 
passed, or from the state of the urinary secretions. 

Whenever a stone has acquired any considerable 
magnitude, even though its nature may have been 
accurately ascertained, experience teaches us that 
all that can be expected from art, is, possibly, to 
check its increase. In all such cases, recourse 
must be had to surgery, to remove an evil which 
the united powers of medicine and the constitution 
are unequal to combat. 

s 

But though the judicious employment of acids 
and alkalies may in some instances prove of signal 
advantage, and even wholly alter the prevailing 
diathesis, yet other cases too frequently occur 
4 which alike resist the efforts of medicine, and the 
strictest attention to diet. It has often appeared 
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to me that, in such cases, the attention of niedical 
men has been too exclusively directed to the state 
of the constitution, and remedied have been di¬ 
rected with a view to correct the secretions through 
the medium of the circulation, without any refer¬ 
ence or attention to the peculiar state of the secret¬ 
ing organs. The kidnies, indeed, seem to have 
been regarded in the light of filtres, through which 
certain fluids charged with extraneous matter were 
to pass, rather than as vascular organs, endued 
with all the properties of living matter, and conse¬ 
quently susceptible of the same morbid actions to 
which all glandular bodies are liable. 

Such appears to be the opinion entertained by Dr. 
Marcet at the commencement of his valuable work. 
“ The formation,” he says, “ of concretions in the 
urinary passages being occasioned by the separation 
or consolidation of certain ingredients contained in 
the urine, and being independent of any specific 
agency of the urinary organs themselves^ calculi are 
liable to form in any of the cavities to which the 
urine has access.** It is with much deference that 
I take the liberty of differing from the opinion 
above cited, and venture to suggest the probability, 
that iri some instances, at least, the formation of 
calculi may depend on a local niorbid action of 
the kidney, independent of any predisposing con- 

stitutiotral cause. 

My attention was first called to this subject in 
the year 1809, by the exaimnation of* a woman 
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who died in St. Bartholomew's" Hospital.—The 
ideas which then suggested themselves to niy mind 
subsequent experience has only fended to confirm j 
and as the conclusions to which they lead are 
practical, I trust the facts will be deemed of 
sufficient importance to merit consideration. 

f 

M. Paris had been liable to calculous afiection 
for eleven years, which she attributed to a violent 
strain in the loins j from which time she had con¬ 
stantly suffered from pain in the region of the 
right kidney. During all this time she had passed 
numerous small calculi, and had submitted to four 
operations, for the removal of larger concretions. 
The last operation produced peritoneal infiamma- 
tion, which terminated her painful existence in the 
'latter part of 1809. During a considerable period 
that she remained in the hospital, she was under 
the care of Dr. Powell and Sir Charles Blicke.— 
The calculi which were extracted, and which 
passed per urethram, were analysed j and every 
attempt was made by the exhibition of suitable 
remedies and the strictest attention to diet, to en¬ 
deavour to overcome the disposition to form fresh 
calculi, but nothing appeared in the slightest 
degree to influence the disease, which continued 
unabated to the day of her death. 

\ 

On opening her abdomen, the peritoneum was 
found much inflamed, and lymph was deposited ex¬ 
tensively on the. surface of the intestines, the folds 
of which adhered firfilHy together in various places. 
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On removing^ some of the viscera, two ulcerated 
openings presented themselves oh the surface of the 
bladder, which *had been completely closed du¬ 
ring life by the adhesions which had formed be¬ 
tween the peritoneal surface of that viscus and the 
small intestines. On examining the bladder, it 
had a dark sphacelated appearance, and the mu¬ 
cous coat was in some places quite destroyed by 
ulceration. The left ureter and kidney were per¬ 
fectly healthy, and bore no appearance of having 
been at any time diseased. The right ureter was 
much enlarged, and the kidney was small and 
misshapen; in its pelvis were two calculi, of the 
size and shape of almonds; in all the infundibula, 
and even in the tubiili uriniferi were found calculi 
of various sizes, amounting to twelve in number*. 

On considering all the circumstances of this case, 
it appeared to me, that the examination j)osl 
mortem satisfactorily explained the total want of 
success which had attended the medical treat¬ 
ment during life. It was most apparent that the 
disease was confined to the right kidney. This 
might have been primarily induced by the |train, 
or by some constitutional derangement. Diseased 
action having been once established, and a cal¬ 
culus formed, the presence of this foreign body 
would prove a sufficient source of irritation to 

maintain it; and thus the mischief would go 

\ 

* On examination, these were found to consist principally of 
lit hie acid. 
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on increa^ng from year to year, unchecked by 
medicine or diet; both of which could only act 
through the medmm of the constitution, by cor* 
recting any particular disposition, or improving 
the digestive functions. It may be said that the 
lithic diathesis prevailed in this case; but had tliat 
been the .case, would not the other kidney have 
been equally affected, as the same blood must have 
circulated through both? and consequently, had 
the cause of the continuance of the disease origi¬ 
nated in any vitiated state of the digestive organs 
deranging the circulating fluid, it is reasonable to 
suppose that they must have both participated in 
the morbid disposition. The difficulty of account¬ 
ing for the phenomena which occurred in this case 
may be readily solved, by referring it to a local 
morbid action of the kidney. The accurate re¬ 
searches of Dr. Prout have shewn that the proxi¬ 
mate principles of urea and uric acid are very 
nearly allied ; it is possible, therefore, that a very 
slight derangement in the function of one kidney 
might convert that into a morbid concretion, 
which, in the other, would form perfectly healthy 
urine.^ On this subject, however, it is not my in¬ 
tention to enlarge at present; I have ventured to 
inquire, without presuming to decide. When ^an 
investigation is, from its nature, so intricate and 
difficult that it is not possible to arrive at any cer¬ 
tain conclusions, there may be some merit m point¬ 
ing out such as are' probable. 

t 

I shall proceed now to relate a case of diseased 
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kidney^ most unequivocally originating from a 
local cause.—In the early part of the year 1816 J 
was requested t(¥ see a Mrs, Eyres, who was sup¬ 
posed to be dying of a diseased ovary, which had 
suppurated and burst into the bladder. On vi¬ 
siting her I found her hectic, much emaciated, and 
so reduced that she could not rise from her bed 
without assistance. She had emptied her bladder 
a short time before I saw her, and the contents had 
been placed in a glass tumbler; it had separated 
into two portions, the upper third of which ap¬ 
peared to be healthy urine ; the lower two thirds 
consisted in tliick inodorous pus. She stated that 
this proportion varied at different times, but that 
for many weeks she had parted with from two to 
three pints of this purulent matter in the twenty- 
four hours, and that it always subsided from the 
urine on standing. On examining her in a recum¬ 
bent posture,! found a large tumor on the right side, 
occupying the lumbai' and iliac regions, being con¬ 
tinuous with the liver above, projecting forward 
beyond the linea semilunaris, and descendingwithin 
the brim of the pelvis below. Her emaciated state 
enabled me to trace the outline of this tumor 
with great accuracy. As her bladder was nearly 
empty, 1 examined per vaginam, and there did not 
appear to be any direct communication between 
the tumor and that viscus. This circumstance, 
combined with the form and situation, of the 
swelling, induced me to suppose that it was the 
kidney and not the ovary that was ^diseased: the 
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history of the origin and progress of the complaint 
confirmed me in'this opinion. It appeared that 
slie had enjoyed^ good health until the year 1810 , 
when she fell,in going down a steep flight of stairs, 
and struck herself forcibly in the right lumbar re¬ 
gion against a projecting post at the bottom of the 
rails. She suftered severely at the moment, Und 
had never betfn free from pain from that time. 
The tumor she described as commencing in the 
loins, and gradually making progress in every di¬ 
rection, until it attained its present bulk. The 
secretion of pus she had observed for about eight 
months. She had borne two healthy children 
since the commencement of the disease^ and her 
catamenia had continued to flow until a few months 
prior to my seeing her. Her very reduced state 
and the Very profuse discharge of pus afforded 
veiy little ground of hope from any treatment. 
A mixture, containing uva ursi and tincture of 
opium, was ordered for her, which she took for a 
few days j and her bowels were opened with castor 
oil. A large blister was applied over the surface 
of the tumor, which was directed to be kept open 
with savine cerate. In a few days her pain was so 
much relieved, and the purulent discharge had 
diminished so much, that I determined to institute 
more permanent counter irritants, and made two 
extensive setons, one in the loins, and the other 
nmre anterior. Her amendment from this time- 
was very rapid; she was soon enabled to quit her 
room, and resume her donu^tic duties. lu about 
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three months the tumor had so far subsided as not 
io occupy one*third of its former size, and the dis¬ 
charge of pus ceased except when she used more 
than ordinary exertions. 1 urged on no ac¬ 
count to suffer the setons to heal, and she attended 
to my advice for about six months, during which 
time she continued free from pain, apd compa¬ 
ratively well. Conceiving hersdf perfectly re¬ 
stored, she now withdrew the setons, and suffered 
the wounds to close. Soon after this she was again 
attacked with severe pain in the region of the kid¬ 
ney, and having neglected to follow my instruc- 

■» 

tions, she felt unwilling to apply to me. The 
disease ,made rapid progress, accompanied with 
very severe pain, but no purulent discharge. X 
was called to see her a short time prior to her dis¬ 
solution. Her mouth was then covered with aph¬ 
thae, and she was rapidly sinking j the tumor in 
the loins had again become prominent, and was 
acutely tender to the touch. 

On examining her, post mortem^ the right kidney 
was found embedded in a large diffused abscess, 
which had extensively separated the surrounding 
muscles. The kidney was much larger than natu¬ 
ral ; its parietes were very thin, and bore no re¬ 
semblance to its original texture. It contained a 
considerable quantity of pus, which oozed out at 
’ two ulcerated openings. In the pelvis and infun¬ 
dibula were several calculi, and a conical-shaped 
one obstructed the ureter, and prevented the pas- 
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sage of pus into the bladder. The iefl kidney and 
ureter were perfectly healthy, and there were no 
other diseased appearances worthy of attention. 

# 

Ifi in the case of Paris, there was any doubt that 
the diseased kidney and the formation of so many 
calculi originated , in local injury, there cannot be 
any reasonable hesitation in referring the mischief 
in the present instance to the blow sustained in 
her fall. The same reasoning which I have em¬ 
ployed in the former case respecting the healthy 
state of the other kidney, will apply with equal 
force in the present. The beneficial effect which 
resulted from the application of setons in a disease 
which had existed so long, and was so far advanced, 
much exceeded what could a priori have been an¬ 
ticipated, and affords a reasonable ground to„hope 
that great good may be hereafter derived, in simi¬ 
lar cases, from their more early adoption, and a 
more steady perseverance in their use. I do not 
pretend to say, that in this case a fatal termination 
might not have ensued even had the setons- been 
kept discharging. Certainly, however, this most 
formidable disease was arrested in its progress,‘and 
completely held in check during their employ¬ 
ment \ finthcr than this I am not prepared to state. 
To persons unaccustomed to the employment of 
Mtons and issues in diseases, the cause may appear 
hardly commensurate to the effect, and they may 
be mclined to refer the relief obtained in this ckse 
to some other acciilental circumstance; but any 
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one who has witnessed the surprizing beiie^t whidi 
often'foUows their application in necrosis, in some 
diseases of the Vertebras and pther joints, will 
hardly be sceptical of their inHuenqe in arresting 
diseased action in the kidnies. 

I feel happy in having the high authority of 
that distinguished pathologist, t>r,‘ Baillie, in sup* 
port of this practice. A short time since he obliged 
me with the following particulars of a case of dis¬ 
eased kidney which occurred in one of the servants 
of her late Majesty. He had for a considerable 
time been liable to violent haemorrhages from the 
kidney, which was perceptibly much enlarged and 
painful. Various remedies had been resorted to 
without any decided benefit, when a seton was 
ordered near the seat of the disease. Soon after 

9 

its application the bleeding ceased for several 
weeks, and the enlarged kidney diminished much 
in size. 

Other instances of renal calculi, apparently de¬ 
pendent on local injury, have occurred to me, the 
particulars of which X shall briefly state. In April 
1819, Admiral D. called to consult me respecting 
a very painful affection of the legs, which he de¬ 
scribed as resembling the application of hot irons 
to. the shin bones. He was very dyspeptic, and 
had a very foul tongue. A pill containing aloM, 
rhubarb, and soap, was directed to be taken at 
night,' and an infusion of rhubarb with soda twice 
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a day; and he was desired to abstain from fer- 

( 

mented liquors. His pain and dyspeptic symp- 

l I 

toms were soon relieved ; but in about three weeks 
he was suddevly seized with agonizing pain in 
the left kidney, shooting downwards to the groin, 
with tenderness and retraction of the testicle, an 
incessant desire to make water, and every conco¬ 
mitant symptom* of the passage of a calculus from 
the kidney. Suitable remedies were resorted to, 
and in a few hours three calculi passed per urethram, 
composed of pure lithic acid, with a very fine coating 
of phosphate of lime. now informed me that he 
had suffered from two similar attacks in Jamaica, 
and one on shipboard. The first attack occurred 
soon after receiving a very severe contusion in the 


region of the left kidney, by being thrown from 
his curricle against a projecting point of rock. 
Extensive ccchymosis followed the accident, which 
was very slow in being absorbed; and from that 
time he had never been quite firee from uneasiness 
in the kidney. I consider this case as particularly 
interesting in illustrating the formation of calculi 
from local injury, as the Admiral had for many 
years been either living in a hot climate or on 
board his ship, both which situations are stated to 
be most unfavourable to the production of calculi. 
From his dyspeptic symptoms it is highly probable 
that he had a great predisposition to the disease, 
but there can be no doubt that it was immediately 
induced by the local injury. My treatment of the 
case was influenced by this view; and I am happy 
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to say he has experienced only one very slight at¬ 
tack since. I recommended hidi to pay very strict 
attention to his general health,.and to use local 
warm batliing and friction, witli a very stimulating 
linament to the loins. Should he have any return 
of the disease, 1 shall strongly recommend the use 

of a seton, combined witli constitutionaHreatment. 

• • 

1 am at the present time in the habit of seeing a 
gentleman who has suffered greatly from pain in 
his loins, and has passed large quantities of lithic 
acid and mucus in his urine, ever since he received 
a violent strain in the loins by a man falling on him 
in the West Indies. He has derived great benefit 
from cupping and local warm bathing, combined 
with abstinence from fermented liquorri^nd stimu¬ 
lating food, and paying great attention to his ge¬ 
neral health. 

Mr. Langstaff has favoured me with the follow- 
i ng particulars of a case of renal calculi: “ The 
patient was 63 years of age, had been the mother 
of five children, and had enjoyed good health until 
Christmas 1813, when she had a fall during the 
severe frost, and injured her back, from which 
time she experienced severe pain in the loins, ac¬ 
companied with difficulty and pain in vmding her 
urine, which was observed to be frequently, of a 
milky colour. She had been under the care of 
several medical men, without experiencing any 
benefit. About six months previous to her ^ com- 
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ing under my; care, her legs became cedematous, 
and ascites formed, for whicli she was tapped in 
the London Hospital. From the violent pain she 
complained of in the region of the right kidney, 
^stressing sickness, and there being scarcely any 
secretion of urine, it became necessary to afford 
her temporary relief by tapping, which was per- 

t ^ 

formed on the 17th of January 1815, when up¬ 
wards of thirteen quarts of colourless fluid were 
drawn off. The sickness and dyspnoea abated 
shortly after the operation, but the pain in the 
loins, more especially in the region of the right 

kidney, continued, and an enlarged state of that 

«_ 

viscus could be felt. The urine began to be secre¬ 
ted, but was mixed with pus, which was detected 
by its'p%dipitating to the bottom of the pof de 
chambre, after standing. The bowels were kept 
gently open with castor oil, and a grain of opium 
given night and morning. A seton was established 
in the region of the kidney. Pain in the right 
kidney, and extreme torture in making water, were 
the principal causes of her misery, and the quan¬ 
tity of pus discharged with the urine was surpris¬ 
ing, yet she had neither rigors nor hectic fever. 
About the 18th of February, the fluid in the ab¬ 
domen had accumulated in such quantity as to in¬ 
crease her sufferings greatly, and ^t her request I 
drew it off on the 23d. Fifteen pints of fluid simi- 
lar to the former escaped from an opening made 
with a lancet at the projecting umbilicus.' She was 
again partially relieved, the urine mixed with pus 
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more copiously secreted, and her bowels more re¬ 
gular. • Her powers gradually gave way, and she 
expired on the 28th of February.^ 

“ Examination .—Coagulable lymph had been 
deposited thickly in a granulated manner over the 
whole inner surface of^ the peritoneum, as fre¬ 
quently happens in patients who fia^e died of as¬ 
cites or of chronic inflammation of that membrane. 
The liver was extremely small and solid, and its 
edges, instead of being thin and defined were ob¬ 
tuse and rounded. Its peritoneal covering was ex¬ 
tremely thick, which prevented the color of the 
liver being seen j but a section shewed the whole 
substance to have a nutmeg-like appearance. At¬ 
tention was next paid to the examination of the 
kidnies. The right was of an enormous size, and 
had the figure and shape of a very large egg of an 
ostrich. It was almost the largest viscus in the 
abdomen, having ascended to the concave surface 
of the liver and descended to the right ilium, and 
spread towards the vertebrm, so as to encroach on 
the vena cava. In consequence of the magnitude 
of the kidney, the caecum was pushed from its si¬ 
tuation in the iliac region ; the right ovarium had 
Ibrmed a firm adhesion with the peritoneum, cover¬ 
ing the kidney at its anterior part. There were 
likewise adhesions at its superior part, with the re¬ 
flected portion on the under surface of the liver. 
The kidnies were removed from the body to be in¬ 
jected with size and vermilion, that the disease 

VOL. XL Q 
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might be more minutely investigated. The right 
kidney weighed two pounds six ounces. On re¬ 
moving the peri|;oneal covering, instead of the re¬ 
gular oviform appearance it before presented, it 
looked beautifully vascular and lobulated; the 
cause of the latter appearance was discovered on 
a section-being made, when above a pint of thick 
healthy inodorous pus issued. The parietes of the 
kidney were not more than a quarter of an inch 
thick in any part. They were formed into sacculi 
of different sizes, from the matter having been pre¬ 
vented flowing with freedom through the ureter 
into the bladder, by a large calculus which occu¬ 
pied the pelvis and part of the beginning of the 
ureter. There was not the least appearance of the 
natural structure of the kidney; the internal part 
was very vascular, was thinly coated with coagu- 
lable lymph, and bore every resemblance to the 
cyst of a chronic abscess. The pelvis of the kid¬ 
ney and its continuation were highly inflamed, the 
bladder contained upwards of half a pint of pus, 
but the mucous coat was perfectly healthy, whicli 
proved the matter to have flowed from the kidney. 
A calculus weighing twelve grains was found in 
the pelvis of the left kidney, but that organ was 
capable, from its healthy structure, of performing 
sufficient secre^pn to supply the defect in the 
other, yet there is every reason to suppose that it 
would have become diseased in the same manner as 
the right if the patient had lived much longer, and 
the calculus not passed into the bladder.’* 
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1 ho above instances will, I trust, be considered 
as*sufficient to establish .the fact of the formation 
of renal calculi being sometimes caused by local 
morbid action, induced by injuries sustained by 
the secreting organs. In further corroboration of 
this, I may mention a circuyistance which I have 
often known to occur to different individuals, 
namely, the effect of horse exercjs§ (particularly 
if not habitual) in producing a copious secretion of 
lithic acid, accompanied with considerable pain in 
the loins. I have frequently noticed the same fact 
in children affected with diseased lumbar vertebrae, 
arising probably from the neighbouring disease in¬ 
ducing an increased action in the kidnies. 

The practical inferences which I should be in¬ 
duced to draw from the above cases arc, that in all 
instances where the affection can be at all traced to 
local injury, we should combine local with general 
treatment, and endeavour to arrest the morbid ac¬ 
tion by the abstraction of blood, warm bathing, 
and counter irritants. Such a practice might per¬ 
haps be advantageously adopted in other cases not 
arising from injury, particularly where only one 
kidney appears to be affected, as although the 
disease may have originated from constitutional 
derangement, it is highly probable that the local 
diseased action may be kept up laffer that has sub¬ 
sided, particularly should there be any calculus in 
the kidney too large to pass by the ureter. 
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It has been very generally supposed that all uri¬ 
nary calculi are formed by^a gradual precipitation 
from the urine. There are, however, some cir¬ 
cumstances attending the formation of calculi in 
the kidney, which lead me to believe it probable 
that in some instance', the calculous matter maybe 
deposited immediately by the secerning orifices of 
the emulgent, attcries, especially in such cases as 
have been related above, where there was such 
strong presumption of local morbid action. I was 
first led to this conjecture by the number of calculi 
which are occasionally met with in the kidney, 
which bears more the appearance of secretion from 
numerous points, than precipitation from a solution j 
as the latter would rather have a tendency to ag¬ 
gregate on a given nucleus than form so many 
fresh ones. On considering the subject, several 
circumstances seemed to favour such an opinion. 
In the case of Paris, and in one other instance, 
which I had an opportunity of examining, calculi 
were found in the tubuli uriniferi, where the urine 
can hardly be supposed to be detained a sufficient 
lime to allow of any separation of its component 
parts. On breaking several renal calculi, their 
fracture presented a very different appearance from 
those which had been removed from the bladder. 
This is particularly well marked in the section of 
a vesical calculus with a renal nucleus. Cases are 
on record where the whole kidney was converted 
. into a mere cyst, containing one more enormous 
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calculi, and some pus unmixed with urine. Is it 
possible that in such cases the kidney possessed a 
power of secreting calculous matter after it had 
ceased to perform its customary fiAiction ? A cu¬ 
rious fact is mentioned in the Philosophical Trans¬ 
actions, which would seem to warrant such an idea. 
The case is thus related by Mr. Simmons:— 
“ Eleanor Pelcher, 52 years old,* about 25 years 
back, began to complain of pain in the loins, and 
soon after passed gravel and small calculi with much 
])ain. In abont ten years a swelling formed on the 
loins, which suppurated and became fistulous. 
Eifteen years from the appearance of the tumor the 
wound became painful, and after eight days a 
smooth calculus of twelve grains weight was ex¬ 
tracted from it. The urine during all this time 
passed j)er urcAhram, hut none by the wound, and 
from the time of the formation of the abscess no gra¬ 
vel passed with the urine. Six other paroxysms of 
pain have since occurred at different intervals, 
which have terminated in the passage of seven cal¬ 
culi, the least of them weighing six grains. During 
the intervals the patient enjoys ease and health. 
The right kidney does not appear to be affected.” 
The phenomena in this case admit of being ex¬ 
plained in two ways. It is probable, from the ab¬ 
sence of calculous matter and pus in the urine, 
that at the time when the abscess formed in the 
kidney, the ureter became obstructed and ulti¬ 
mately obliterated. It would appear also that at 
tiie same time the kidney ceased to secrete urine, 
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as only matter passed by the fistulous opening in 
the loins, we mupt therefore either suppose tliat 
the calculi which came away at such remote inter¬ 
vals, had existed'in the kidney for more than fif¬ 
teen years, or that the vessels of the kidney which 
supplied the cyst of the abscess still possessed a 
power of secreting calculi. 

There is yet one more circumstance wliich would 
appear to corroborate the opinion that the kidiiies 
possess a power of immediately depositing calculi.^ 
The nuclei of a large majority of calculi, formed 
originally in the kidney, consist of lithic acid, 
though in many instances, as soon as they pass into 
the bladder, and sometimes even before they quit 
the kidney, the triple phosphates, ortho oxaLtc of 
lime are deposited upon them. It is difficult to 
explain this on the supposition bf the prevalence of 
any peculiar diathesis, yet it admits of a ready so¬ 
lution on the principle of local morbid action cans- 
ing a secretion of lithic acid, which becomes a 
center of attraction for the salts of the urine, in 
the same manner as a clot of blood or a portion of 
bougie left in the bladder. 

Lastly I would observe, that it is hardly consis¬ 
tent to deny the power of secreting calculous mat¬ 
ter to the vessels of the kidney, which we know to 
exist in the vessels of other parts, as in the forma¬ 
tion of gouty concretions, the deposition of calcu¬ 
lous matter in the lungs, in the sublingual ducts 
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anil various other situations, and the secretion of 
pliosphate of lime in the surfaces of membranes 
and the coats of arteries. ^ 

It may, perhaps, appear, that it' is a matter of 
no importance whether renal calculi are secreted 
by the vessels of the kidney, or deposited from the 
urine after it is formed. The subject, however, is 
so intimately connected with the previous question 
which I have agitated at the commencement of 
this paper, that I have been induced to dwell ra¬ 
ther upon it, as I cannot but entertain a hope that 
in some of these most distressing diseases much 
good may be hereafter derived from a combination 
of local with general constitutional treatment, 
should it be proved that the kidnies maybe prima¬ 
rily affected. 


George Street, Ilmovcr Square, 
June 18W. 
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REFERENCE TO THE'pLATES. 


PLATE I, 

Fig. 1. Represents tlic calculus described by 
Mr. Mayo, page 56. 

Fig. 2. Refers to Mr. Dalrymple*s case, men¬ 
tioned at page 73. 


PLATE II. 

Fig. 1. and 2. Represent Mr. A. Cooper’s case 
of calculus, related at page 74. 


PLATE III. 

Fig. 1. 2. 3. and 4. Represent Mr. Earle’s in¬ 
strument for breaking large calculi, described 
in page 95. ♦ 

In ibe explanation there given, u word has been omitted, 
which affects the sense ; it should he as follows ; 

f. The outside cylinder, fixed above to d, ' i;- > 

below to the handle li. 
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promontory of the sacrum and the^fdjy- 
flis pubis are in the same perpendicular 

fine* 


THE END. 
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ERRATUM. 


At page 245, line 9,—I'hc paragraph commencing witli “ No 
irritation or other untoward circumstance,” See. should be transposed 
with tlie next paragraph commencing with « Matf 10th,” &c. and 
should immediately precede tliat which commences at the last line of 
the same page with “ on examination after death,” &c. 
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BRONCHOCELE OR GOITRE, 

TREATED BY SEToA 

WITH OBSERVATIONS, 

BY A. COPLAND HUTCHISON, ESQ., 

BVMtOP IXTtAOBDIKABT TO HIS BOYAL HIGHHSSB THE DOXB Ot 
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fl? 

It will be admitted by every one experienced in 
the science of Silrgery, that the preternatural en« 
largj^ent of the thyroid gland is often |ttendad 
with serious, and sometimes &tj consequenedl,^ 
exclusive of its deformity, by%ipeding d^lutiti<>n 
and obstructing respiration. The rationale of the 
treatment heretofore pursued, has neither been sa* 
tis&ctoiy, founded on a just and scientific baslS| 
nor generally ^ucceisfol; and indeed the very piOSce 
and utility of this gland in tfie animal economy are 
equally enveloped in obscurity. ** 
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When first I heard read in this Society Dr. Qua¬ 
drics paper on the treatment of Bronchocele, which 
has since been published in the 10th Vol. of the 
Transactions, I was forcibly struck with the new 
mode of cure recommended by that gentleman for 
the removal of the disease in question, and resolved, 
on the first favorable opportunity, to submit its ex¬ 
pediency to the test of actual experiment*. 

On the 21st of September, 1819, Sarah Ellis, 
aged 53, a native of Ireland, then residing at No. 2, 
Marlborough-square, applied to me at the Dispen¬ 
sary with a Bronchocele, about the size of a large 
orange, of rather a firm and hard structure; the 
tumor extended more to the left than the right side 
of the neck, that lobe of the thyroid gland being 
most enlarged, and the disease occasioned pain 
and uneasiness in the left ear and .the adjoining 
parts of the face, although respiration and degluti¬ 
tion continued free from obstruction or impediment. 

Whilst in Dublin, thirteen years previously, she 
gave birth to a child, and some few days subse¬ 
quent to that event, she was exposed to a cold 
wind, blowing directly on the neck and throat, 
which, to use her own expression, seemed to shoot 
through the parts. Immediately after this occur- 

*Tbe practice of passing a seton tlirough the thyroid gland for 
the cure of Bronchocele, proposed by Dr. Quadri, is, however, 
not a new practice; for it was recommended by Fodere, and 
others, nearly half a century ago. 
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rence, she was seized with fever, which lasted only 
a few days, and on her recovery from the febrile 
attack, she discovered, for the first time, the en¬ 
largement of the thyroid gland. 

On the day she presented herself at the Dispen¬ 
sary I passed a long and narrow seton needle 
armed with half a skein of silk thread, obliquely 
through the substance of the gland, from the left 
lobe upwards, leaving a space of nearly two inches 
between the entrance and escape of the instrument. 
The superior and inferior thyroid arteries running 
deej) in the gland, close to the trachea, their prin¬ 
cipal trunks w’ere avoided by pushing the trachea 
backwards upon thp (esophagus during the intro¬ 
duction of the needle, which, as already' stated, 
passed through tlie body of the tumor, that is, half 
way between the external integuments and trachea. 
Notwithstanding the precautionary means adopted, 
a trifling hmmorrhage succeeded the operation, but 
not such as to occasion anxiety to any surgeon. A 
few days after this, a slight degree of erysipelatous 
inflammation supervened, which was followed by a 
profuse discharge of a thin acrid matter. As soon 
as the inflammatory action had subsided, the dis¬ 
charge was kept up by occasionally smearing the 
seton with sabinc ointment, which supported the 
necessary stimulus to effect the object in view. 

A considerable . reduction of the tumor having 
taken place in the immediate neighbourhood of the 
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seton j on the 5th of December, the silk was with¬ 
drawn, and a fresh portion introduced in an oppo¬ 
site direction, namely, from the lower part of the 
right lobe of the gland obliquely upwards, so as to 
cross the situation or course of the former. The 
management of the recently introduced seton was 
precisely similar to that employed in the first, and 
the discharge continued, with a gradual diminution 
of this part of the tumor also. During the severe 
and inclement weather experienced in the follow¬ 
ing month of February, the poor woman was at¬ 
tacked with fever, and on removing the dressings 
about that period, the seton was found to have 
wholly escaped ; but it was not deemed necessary 
to replace it, as the discharge and gradual reduc¬ 
tion of the tumor continued to proceed most fa¬ 
vorably. 

A slight oozing of healthy pus, however, con¬ 
tinued to exude from the apertures caused by the 
setons, for nearly a twelvemonth from the opera¬ 
tion j but no other inconvenience arose from that 
circumstance. The disease is now scarcely percep¬ 
tible. The patient is perfectly well, and the skin 
which covered the tumor of its natural colour. 

Upon the whole, the operation by seton, in cases 
of Bronchocele, is not, generally speaking, to be 
considered as dangerous when performed by a 
judici^s surgeon, well acquainted with the anato¬ 
mical structure of the parts ; but in delicate and 



ON BRONCHOCELE. 


239 

I 

irritable habits and in the hard lobulated species 
of the disease, some circumspection is to be ob¬ 
served ; and indeed in such constitutions, a cau¬ 
tious practitioner would well weigh the necessity 
of operating at all, unless where symptoms of suf¬ 
focation and impeded deglutition became urgent. 

There are two states of Bronchocdle, however, 
which it is necessary to distinguish in the applica¬ 
tion of the seton as a curative remedy; namely, 
the firmly indurated and lobulated species of tumor, 
and the more yielding and soft. The first is found 
more intimately connected by adhesions to the tra¬ 
chea; and in this species it might be more prudent, 
perhaps, to push the seton needle through a smal¬ 
ler portion of the diseased gland, repeating the 
operation on other parts of it as circumstances shall 
afterwards render expedient; though a due degree 
of caution will probably guard against the danger 
of inflammatory action being communicated to the 
mucous membrane of the trachea. But in the 
softer and more yielding Bronchocele, the operator 
may boldly pass the instrument throughout the 
substance of the morbid mass, with the most per¬ 
fect safety, I apprehend. In both cases, however, 
the inflammatory excitement, when deficient, must 
be maintained by the application of stimulating 
ointments to the cord, or of other more irritating 
substances, if necessary. 

# 

Independently of the danger of exciting infiam- 
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mation in the lining membrane of the trachea, the 
(S^ormity remaining after the removal of the seton 
is considered a serious objection to the operation ; 
but if we place implicit confidence in Dr. Quadri’s 
representation, this deformity usually disappears in 
a few months. 4th February, 1821.—Sarah Ellis 
was seen to-day by the author, and the state of her 
neck fully corroborates Dr. Q.*s assertion. When 
respiration and deglutition, however, are likely to 
be obstructed, all other considerations must yield 
to the impending danger, and the operation be 
had recourse to. 

In this, as in many other surgical operations, suc¬ 
cess will depend much on the after-treatment j 
especially should a high degree of erysipelatous in¬ 
flammation supervene ; such as removing the seton 
altogether, the immediate application of leeches to 
the inflamed tumor, and a strict adherence to the 
sedative plan of treatment. But on the contrary 
should the excitement be found deficient, the means 
already pointed out must be pursued, without 
which a complete cure cannot be looked for. 

The cure of Bronchocelc by seton appears to me 
* to be effected in two ways; first, by the suppura¬ 
tive process induced, gradually breaking down the 
diseased organization j and, secondly, by the stimu¬ 
lus and irritation communicated by the cord to the 
absorb<iit vessels of the part, and their action 
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thereby excited to carry off a portion of the morjbld 
mass*. % 

To enumerate the various probable causes of this 
morbid affection as detailed by authors, and the 
no less various remedies recommended for its cure, 
both internal and external, would be worse than 
useless ; it would be a loss of time. * It appears to 
me, however, that our enquiries should be first di¬ 
rected to obtain a knowledge of the functions of 
the gland itself, before we can reasonably expect 
to arrive at the causes of the diseased structure. 
Having once attained this most important point, we 
shall the more readily be enabled to discover a safer 
and less painful remedy than the seton j with this 
view it would be extremely desirable that whenever 
the death of a patient labouring under Bronchocele 
should occur, the opportunity of a careful dissection 
and minute examination into the probable functions 
and utility of the thyroid gland, might not be 


* I was last year informed by *l\Ir. Ncrman, a very intelligent 
medical student from Sweden^ that it is a very common practice 
in Denmark, to make incisions into the substance of the dis¬ 
eased gland in Bronchocele, and that this operation frequently 
succeeds in curing the disease. Dr. Baillic has stated to me that 
the late Dr. William Hunter used to mention a case of thiskiM 
which was cured by an incision made into the diseased thyroid 
gland. Whether stimulating dressings were afterwards applied to 
the incised parts in these cases, 1 have not been able to ascertain ; 
at all events, however, we have reason to assume that the cure by 
incision must be eflected in the same manner as in ||iaL by seton. 
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Omitted. Discoveries are sometimes made in dis^ 
eased organs and monstrosities, by the enlargement 
of vessels, &c. otherwise so minute and obscure as 
to elude the most diligent search and dSilection. 
Dr. Barton, on the authority of Mr. Fodere, men¬ 
tions a communication between the larynx and this 
gland, which was inflated by blowing air into the 
larynx properly secured by ligatures ; whether the 
inflation was produced through some commu¬ 
nicating ducts, or that the air insinuated itself into 
the cellular substance of the part, does not clearly 
appear. See “ a memoir concerning the disease 
goitre as it prevails in different parts of North 
America.” By B. S. Barton, M.D. 

In order that the Profession may judge of the 
propriety of this mode of treating Bronchocele, 
I shall subjoin notes of Mr. Gunning’s case, of 
others by Mr. A. T. Thomson, of the Chelsea Dis¬ 
pensary, and of one by Mr. James, of the Devon 
and Exeter Hospital, with which these gentlemen 
have been so kind as to favor me. 1 embrace this 
opportunity, however, of stating, that it is my de¬ 
termination to continue the practice in all cases 
where the chance of success shall appear, to my 
judgment, commensurate with the risk to be in¬ 
curred. The President of this Society, and several 
other Members of the Profession, have recently 
seen Sarah Ellis, to all of whom the favorable 
result of the operation was manifest. 
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I cannot conclude these short observations on 
Bronchocele, without strongly inculcating on the 
minds of professional gentlemen the utility of far- 
tlier anlr more numerous trials of the seton in the 
disease under consideration ; for, with Fontana, “I 
know but one class of people who never err; those 
who do nothing, observe nothing, and make no 
experiments.’* 


I embrace the opportunity of adding a note to 
this communication, in order to notice a paper of 
Dr. Coindet, of Geneva, on the subject of the 
cure of Goitre by a solution or tincture of Iodine : 
this remedy, it appears, has been very successful 
in the practice of Dr. Coindet; but for a detailed ac¬ 
count of its utility in Bronchocele, and for the me¬ 
thod of preparing it, I must refer to the original 
paper in the Bibliotlif'queUnivcrseUe for July 1820 , 
or an abstract of the same in the Journal of Science, 
Literature and the Arts, No. XIX. 

Dr. Straub, of Howfyl, has inserted in a German 
Journal, for February 1820 , a memoir, giving an 
account of his having discovered Iodine in sponge 
and other marine bodies, which he considers to be 
the natural source of that principle; and asserts 
that Iodine might be advantageously applied and 
used in all the diseases in which prepared or burnt 
sponge has been employed. His paper was trans¬ 
lated into French, and inserted in the Bibliolhequc 
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Universelle of Geneva for August 1820 j but the 
probability is that Dr. Coindet knew nothfng of 
this circumstance when his paper was published in 
July, or the circumstance would have been ad¬ 
verted to by the latter gentleman. 


NOTES ON MR. GUNNING’S CASE. 

Ann Smith, aged 48, was admitted into St. 
George’s Hospital the 26th April 1820, labouring 
under bronchocelc of ciglit or nine months dura¬ 
tion, The disease was of a hard structure, the left 
lobe of the thyroid gland as large as a small orange, 
the right nearly twice tliat size ; with great part of 
the lower surface of the tumor firmly attached to 
the sternum ; and the disease, occasionally, had so 
much impeded respiration as to threaten immediate 
suffocation. 

Since her admission, she has experienced one of 
those violent spasmodic affections of the muscles of 
respiration which threatened instant dissolution,but 
from which she was relieved by the application of 
leeches to the tumor. 

The usual remedies had recourse to in such cases, 
not benefiting the patient,and as her life had, several 
times, been in imminent danger j it was determin¬ 
ed in consultation by the surgeons of the hospital. 
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to give her the chance of relief, by the introduc¬ 
tion of a seton. On the 6th of May, therefore, i^ 
the presence of his colleagues and myself, Mr. 
(jiinnin^ passed through the substance of the 
right lobe of the gland in an horizontal direction 
upwards, the same seton needle I had constructed 
and used in the case previously detailed, and wdiich 
was armed with a skein of white silk. 

No irritation or other untoward circumstance 
resulted irom the operation, so that Mr. Gunning 
had, during many days, contemplated a repeti¬ 
tion of the operation upon the other lobe of the 
gland. 

May lOth, Some irritation and feeling of dis- 
tress; the parts contiguous to the seton appear in 
a sloughing state.—Seton withdrawn, leav¬ 
ing the right lobe of the gland considerably dimi¬ 
nished.— 20th. Experienced another attack of irri¬ 
tation in the trachea, wdth great anxiety and diffi¬ 
cult respiration, so as to prevent her lying in the 
horizontal position. Very little external inflam¬ 
mation.— SOth. Sloughs separated, and parts ap¬ 
pear remarkably healthy. A few days after the last 
report her cough became very troublesome, and 
she continued to decline in strength very gradually 
until the 24th of .June, when she died, after ano¬ 
ther severe attack of irritation as before described, 
being six weeks after the seton was withdrawn. 

On examination, after death, the remaining sub- 
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stance of the thyroid gland was in a sloughing 
state,^ and there were some slight streaks of inflam¬ 
mation observable on the lining membrane of the 
trachea. The bronchisB, and every other part of 
the body examined, were healthy. 

From the little irritation ^xcited by the seton in 
this case, from the sloughing and discharge never 
having been so considerable as to occasion alarm 
for the safety of the patient, and from her death 
occurring at so distant a period after the seton was 
withdrawn, and in one of those spasmodic attacks, 
which had several times previously threatened her 
life, I am authorized by Mr. Gunning, to state, 
that he has not conceived any unfavorable opinion 
of the operation by seton in this disease. 

I cannot conclude the notes of this case without 
expressing my best thanks to Mr. Gunning, and to 
the other surgeons of St. George’s Hospital, for 
the very liberal and polite attention I have experi¬ 
enced from them on this and some otlier occasions. 


Spring Gardenst 2Sth Oct, 1820. 


MR. THOMSON’S CASES. 


91, Sloane Street, 20lh Sept^ 1820. 

MY DEAR SIR, 

1 regret that no particular de¬ 
tails of' the cases of Bronchocele, which were 
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treated with the seton by me at the Chelsea and 
Bi’ompton Dispensary, have been preserved; and, 
therefore, any thing I can communicate respecting 

them must be supplied entirely from memory, 

0 

The first case was that of a young woman of the 
name of Sarah Waller, twenty-two years of age, 
who came from the t^untry, and applied at the 
Dispensary on the 23d of December 1815 j in con¬ 
sequence of having seen one of her friends who had 
been cured of Bronchoccle at the Dispensary. As 
far as I can recollect, the tumor, which was con¬ 
fined to the fore-part of the neck, was about the 
size of a man's fist, and projecting about one inch 
and a half forwards; the skin firm and somewhat 
clastic, and of the natural appearance. There was 
no pain in the tumor j nor was there any difficulty 
of respiration j but I remember the patient com¬ 
plained of an unpleasant sense of distension of the 
skin and pressure on the trachea being felt when¬ 
ever she caught cold. The disease was at first 
treated with burnt sponge, the blue pill, and fric¬ 
tions } and this plan, with occasional blisters, was 
continued until the 3d of October 1816, when the 
patient wishing to go into the country, was dis¬ 
charged, with a recommendation to persevere in 
the use of the frictions, and to shew herself again 
to me on her return to town. The tumor, at this 
period, was certainly smaller than when she ap¬ 
plied to be admitted a patient of the Dispensary; 
but the progress was not such as authorized an opi- 



248 


MR. HUTCHISON 


nion that it would be, ultimately, discussed by the 
iheans, which had hitherto been employed. About 
six months afterwards, she again put herself under 
my care; Rnd as I had, ifi the interval, acci¬ 
dentally read in some periodical work, I think an 
American Medical Journal, of a case of Broncho- 
cele having been cured by a seton, I resolved to ha¬ 
zard the atteihpt in this initance ; and on the 8tli 
of March 1817, passed a seton from above down¬ 
wards obliquely through the body of the tumor. 
A considerable discharge of blood followed the 
withdrawing of the needle, and produced faintness 
in the patient; but, although the blood continued 
to ooze out for two or three days, yet no other in¬ 
convenience resulted. The tumor swelled consi¬ 
derably for several days, and produced some quick¬ 
ness %f pulse, which was subdued by purges; but 
the seton gave little pain or uneasiness; and in ten 
days discharged, although not very freely, a thin 
matter, more like a mixture of lymph and pus than 
real purulent matter. The seton was withdrawn 
at the end of two months; and the tumor being 
then reduced to little more than a fourth of its na¬ 
tural size, the patient went back to the country, 
with a request to inform me if it again increased ; 
which I conclude has not taken place, as I have 
not heard any thing from or respecting her since 
her departure flrom London. 

A similar practice was resorted to in another 
case at the Dispensary in 1818 j but, as the pa- 
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tieRt became irregular, and was lost sight of in 
week after the seton was introduced, I shall not 
trouble you with it. 

The third case was that of a veteran of the name 
of Godwin, aged sixty-one, who was at the time 
of his application at the Dispensary, the 22d of 
June 1820, a watchmim; and is still, 1 believe, 
in that employment. The swelling was on the right 
side of the neck only, and extended upwards to 
the angle of the jaw. It was soft, and lobulated y' 
the skin redder than natural } painful; and respi¬ 
ration in some degree impeded. The seton was 
introduced by an incision made with an abcess lan¬ 
cet a little below the angle of the jaw, and car¬ 
ried forward by means of a firm pointed silver 
probe, which met with little resistance j anil was 
brought out at a counter opening made at the lower 
part of the tumor. A small quantity of something 
like pus followed the probe; but very little blood; 
and in three days a copious discharge was esta¬ 
blished. In three weeks the tumor was very 
greatly diminished in size ; and as the man com¬ 
plained grievously of the pain the seton occasioned, 
it was then withdrawn, and the patient discharged 
in the following w^eek, at his own desire; although 
there was still some weeping of matter from the 
lower orifice. The rapidity with which the tumor 
was reduced in this instance I ascribe to its soft 
character: and I am inclined to think that the se¬ 
ton was carried through betwixt the lobules of 
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which the gland is composed, rather than that it 
directly penetrated its substance. Ip both .cases, 
however, the quantity^ of the discharge;, was scarce¬ 
ly sufficient to account for |lhe effect produced; 
w^hich I am disposed to attribute more to the irri¬ 
tation excited and consequent absorption, than to 
any breaking down of the substance of the en¬ 
larged gland.* 

In closing this imperfect account, I think it ne¬ 
cessary to say that, although the introduction of 
the seton was suggested to me by the incident I 
have mentioned, yet, that I would not have so 
readily embraced the hint, had not the recollection 
of the removal of the largest Bronchocele I had 
ever seen, by an empirical practice, tended to con- 
firm^tny opinion of the efficacy which the seton was 
likely to produce, if it could be so introduced as 
to avoid wounding theiir larger arterial branches. 
This case I shall now take the liberty of briefly de¬ 
tailing to you. 


Mrs. Todd, the wife of the steward of the late 


Marquis Townsend, had frequently applied to me on 
account of the difficulty of respiration, occasioned 
by a Bronchocele which occupied the whole of the 
anterior part of the neck, extending laterally to 
each ear, and resting pendulous upon the upper 


part of the thoilx: the surface was spread with 
very large veins j and it formed a tu^br, at least 


as large as the head of an ordinary sized man. At- 
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In the death of’ the marquis, and of’her husband, 
Mrs, Todd went to reside in Queen Street, near 
the Paddington Hoad ; and was there on the 22nd 
ol dune JSll, when 1 was summoned to attend 


Jut, at five o'clock in the morning. On my arri¬ 
val I found lier in bed, groaning, as if in the most 


exci ucaating torture; witli several females in the 


room, who informed me slic was in the agonies of 
death. On enquiring the cause, I found she had 
been advised by a neiglibour (a female) to apply a 
plaster composed chiefly of quicklime over the 
whole of the tumor; and that it had produced all the 
])ain and inflammation 1 now wdtnessed. She had 
been delirious; and although the plaster had been 
taken off two hours before I saw her, she was then 


inca])ablc of answering my questions. The examina¬ 
tion of the tumor convinced me that her sufferings 
were equal to her expression of them. The inflam¬ 
mation extended down^rards over the greater 
part of the thorax, involving the mammm; and 
upwards over the whole of the head : whilst there 
was an evident slough forming equal to the entire 
extent of the tumor. After bleeding her largely, 
calomel and opium were prescribed, and poultices 
laid over the tumor, whilst the other inflamed parts 
were kept cool by means of an evaporating lotion. 


In a few days a tremendous slough separated 
and gradually (‘amc away, laying bare the whole of 
the muscles of the neck. The discharge was aw- 
fid, and 1 was in daily fear of seeing my patient 


VOL. XI. 
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sink under its effects, notwithstanding the use of 
bark, sulphuric acid, wine, and opium. She, how¬ 
ever, rallied; and on the 14th of October, five 
mondis after the applicatioi^fOf the caustic, I took 
my leave of her; the sore being completely healed, 
and scarcely any vestige of the tumor remaining * 

Believe me, dear Sir, 

Yours faithfully, 

ANTHONY TODD THOMSON. 


MR. JAMES’ CASE. 


Cathedral Yard^ Eseier, 
October 8/A 1820- 

'V 

John Brown, aged 35, was admitted a patient 
of the Devon and Exeter Hospital in the latter part 
of the summer of the year 1819, under the care of 
Dr. Daniels, for bronchocele, and was treated by 
him, and by Dr. Blackall (during his absence from 


* Mr. J. Baillie Fraser, in the narrative of his Travels in the 
Himala Mountains, speaking of bronchocele, or goitre, which 
prevails very much in the valleys of that mountainous district, 
remarks: "We understood that it was sometimes cured, when 
early means were taken; and these are said to consist in extirpation 
of the part by the knife. We saw some persons who bad the scars 
on their throat resulting from this mode of cure, which had in 
these instances been completely successful.’' ^ 

Journal qf a Tour, through part of ike snowy range of 
the Himala Mountains, 4/o. Lm4, 1820,p. 34!^. 
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illness) according to those modes which have ofiten 
been found beneficial; and having mentioned who 
were his attendants, no doubt can be entertained 
but that he had received every assistance which 
medical skill can give; nevertheless it was very ob¬ 
vious that the tumor increased, and from its in¬ 
crease his life was threatened j as the man, indeed, 
himself, believed, and was, consequently, exceed¬ 
ingly anxious that any plan should be adopted for 
his relief. Having recently seen Dr. Quadri’s pa¬ 
per published in the tenth volume of the Medico- 
ChirurgicalTransactions, IsuggestedtoDr. Blackall, 
who then took care of him, the propriety of trying 
the plan Dr. Quadri recommends; and as he fully 
concurred, and the man willingly consented, I 
proceeded to perform the operation on the 18th of 
December: my colleagues Mr. Barnes and Mr. 
Harris being present. 

The tumor was of the size of a large flattened 
orange, firm and clastic j it extended to the ster¬ 
num, and was overlapped on cither side by the 
edges of the sterno-mastoidei muscles, and was so 
firmly bound down either by them or by fascia, as 
to cause very considerable and manifest pressure on 
llie trachea. It extended nearly equally on both 
sides. 

A Trocar needle* armed withi silk was passed 
obliquely tlll)ugh the tumor from above down- 


♦ The common nceJle fjr passing sefons in Ilydroci’Ie. 

T 2 



254 


MR. HUTCHISON 


wards, and from left to right as nearly through its 
centre as I could direct it: some glairy fluid es¬ 
caped, most probably from a cyst, and he experi¬ 
enced immediate relief from the consequent dimi¬ 
nution in the bulk of the swelling, which was about 
one third, and he breathed freely and easily. 

On the following day the obstruction was again 
manifest, and his face was flushed, I directed liim 
to be bled and purged j his pulse was frequent and 
soft. 

On the subsequent days there was increased dift 
Acuity of breathing, very harrassing cough, his 
voice became suppressed as in laryngitis ; copious 
expectoration came on ; his countenance became 
haggard j j)ulsc very fre(|ucnt, small and weak. 
Under these circumstances I withdrew the seton, 

on or about the 2Sth of December. 

These symptoms abated only in a slight degree 
after the seton was removed ; and there seemed 
much reason to fear that mortification had taken 
place in the trachea and bronchiae, and would prove 
destructive; atthis time he expectorated some 
quantity of transparentand firm lymph,bearing more 
the appearance of calves’-foot jelly than any thing 
else, and shortly afterwards layers bearing the ap¬ 
pearance of adventitious membrane; and at the 
same time a similar substance could be drawn out 
of the orifices made by the seton, which had ulce- 
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ratcil. During tliis time there was purifbrm mu- 
CMS expectorated, and a great degree of orthopnoea: 
nevertheless, at tlie expiration of a month from the 
time of the operation, tliese symptoms had much 
diminished, and the tumor had lessened very con¬ 
siderably. On the 29th of January, the irritation 
of the trachea, the cough, and the constitutional 
disturbance had disappeared, and on rebrnary 6th, 
the tumor had also entirely disappeared, leaving no 
other traces of its existence than the scars ol‘ the 
seton needle employed for its cure. lie regained 
a state of perfect health, and many jnonllis after¬ 
wards this continued, when he went to London, 
and I took tliat opportunity of desiring him to show 
liimsclf to Mr. Abcrnethy, by which means his case 
became known to you. 

The duration of the disease, before he was ad¬ 
mitted to our Hospital, was twai years. 

The following remarks maybe made : 

l5/. From the Increase of the tumor, and tlie in¬ 
creasing difficulty in respiration prior to the opera¬ 
tion, the case would, in all probability, have soon 
terminated fatally by suffocation, which was also 
the patient’s own conviction. 

2dly. None of the ordinary means were capable 

t 

of relieving him. 


Sdl^. He owed his cure to this operation. 
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With regard to the symptoms which occurred in 
the trachea, they seem difficult of explanation. It 
maybe conjectured that the ne,edle had traversed the 
trachea; but then there would have been immediate 
obstruction from the presence of the silk ; there 
would have been irritation at once, as in those cases 
where a canuja has been introduced in the opera¬ 
tion of Bronchotomy, and more speedily increasing 
from the nature of the substance—silk; there would 
also have been some expectoration of blood in all 
probability; nay more, had this been the case, there 
would have been a communication between the 
trachea and the external wounds. But after the sc- 
ton had been withdrawn, at the time the adventi¬ 
tious membrane presented itself at the wounds, 
and was also expectorated, the dame of a candle 
placed before these wounds was not in the least af¬ 
fected when he closed his nostrils and mouth, and 
endeavoured to expel the air from his lungs with 
full force. This was repeatedly tried, and with 
the same result. From considering these circum¬ 
stances, and from not having the least reason to 
suppose from any one cause at the time of the ope¬ 
ration that the trachea was wounded, 1 must be¬ 
lieve that it was not, and that the inflammation 
which did occur, was communicated from the tu¬ 
mor to it: and it is material to remember that con¬ 
siderable cough and affection of this passage had 
existed previously to it. 

As I expected to find the tumor subside under 
the discharge produced by the seton, I was desi- 
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rous to keep it in, and did so, until the urgency of 
the symptoms compelled me to withdraw it. 

The feebleness and frequency of the pulse be¬ 
came so great, that I feared to have recourse to very 
active measures to reduce inflammation under the 
circumstances; for as long as the cause subsisted, 
no means employed would remove it. I encouraged 
the suppuration from the part by fomentations and 
poultices; and in proportion as the local disease 

got well, the general affection of the mucus mem¬ 
brane of the lungs subsided. 

Upon the whole I should conclude, on compar¬ 
ing this with Dr. Quadri’s cases, that the operation 
was more urgently called for than in them; that it 
was attended with more formidable symptoms, and 
that its success was more remarkable and com¬ 
plete. 

Your most obedient, 

d 

humble servant, 

J. H. JAMES. 
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FREQUENTLY DENOMINATED MARASMUS. 

By GEORGE GREGORY, M.D. 

BEMOR PHYSICIAN OF THE ST. GEORGE's AND ST* JAMESES DISPENS\lt\. 


Read Jmte 20, 1820. 


The terms marasmus, infantile remittent fever, 
and diseased mesenteric glands, have long been 
employed to designate a disease of the abdominal 
cavity to which children are subject; but if 1 may 
judge from the writings of those authors which I 
have consulted, they are used very indiscriminately, 
and without attaching to each any precise idea of 
the pathological nature of the affection to which it 
is applied. The confusion add inaccuracy which 
have consequently crept into our view’s of the 
abdominal diseases of children, appear to me to 
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have been productive of much inconvenience. 
Our prognostics in particular, have been vague, 
and often incorrect, and a loose mode of reasoning 
concerning their proper treatment has been adopt¬ 
ed, wholly different from that strict and scientific 
accuracy which now so very generally pervades 
the views of the physician in the njanagement of 
disease. To supply in some respect this deficiency, 
by pointing out the different varieties of abdomi¬ 
nal diseases which occur in children, and attemp¬ 
ting to discriminate their symptoms, is the object 
of the present paper. On the treatment of these 
affections, 1 regret to say that I have little to offer 
worthy of the notice of the Society j but, believing 
that accurate pathological views of disease are the 
only sure basis upon which our treatment can be 
founded, I am not without my hopes that the fol¬ 
lowing observations may ultimately lead to some 
improvements in practice. 

Dr. Pemberton, in his excellent treatise on the 
diseases of the abdominal viscera, writes at some 
length, of the infantile remitting fever, and of the 
disease of the mesenteric glands. As this, to the 
best of my judgment, is the work of most repute 
on those affections which form the subject of the 
present essay, it may be proper briefly to recapitu¬ 
late the ideas of this author concerning their patho¬ 
logy. The disease %vhich, in common with most 
writers. Dr. Pemberton calls infantile remitting 
fever, and which, in many of its symptoms, he 
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states to bear a close resemblance to hydrocephalus 
intemus, he believes to depend upon “ irrhation 
on the intestines, and partly perhaps upon the ab¬ 
sorption of their putrid contents.” He informs us, 
that he was present at the examination of a child 
of four years old, who died of this complaint. The 
belly was swelled to a very large size, but there 
was not the least appearance of inflammation on 
the peritonoEum, or upon any of the viscera of the 
abdomen, or any fluid in the cavity. The mesen¬ 
teric glands were, in a small degree, enlarged. The 
intestines were distended to an enormous size, so 
that the colon measured seven inches in circum¬ 
ference, and all the other intestines were, in like 
manner, greatly distended. The liver, pancreas, 
spleen and kidneys were natural. 

When treating of the disease of the mesenteric 
glands in children. Dr. Pemberton is at pains to 
distinguish it from acute and chronic peritonitis, 
and from the infantile remittent fever. He consi¬ 
ders the disease to consist in a very gradual change 
of the structure of the glands, and, though it is no 
where distinctly avowed, yet it is obvious that he 
looks upon this affection as one of the forms of 
scrofula. 

Dr. Baillie, in his morbid anatomy, describes a 
scrofulous enlargement and lilceration of the me¬ 
senteric glands, which, he says, is more apt to oc¬ 
cur in children tlian in persons of a more advanced 
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age, and he states the symptoms to correspond 
very much with those produced by the common 
round worm of the intestines. This comprizes tlie 
substance of the information which I have been 
able to procure from these accurate authors, regard¬ 
ing the pathology of the abdominal diseases of 
children. For some time past, I have directed my 
attention to this subject, and the result of my ob¬ 
servations I shall now detail. 

IT 

I think I have been able to distinguish three 
different states of abdominal disease in children, 
which have, as a common character, fever of a slow 
remitting kind, and a general wasting of the body. 
The first of these consists in simple disturbance of 
the functions of the intestinal canal without orgmiic 
derangement, or to use the words of Dr, Pember¬ 
ton, in “ irritation on the intestines.*' The ac¬ 
count of a dissection which I quoted from the work 
of that author, points out that this state of disease 
may prove fatal without inducing inflammation or 
ulceration within the abdominal cavity, but it will 
readily be admitted that this is not common. 

In a fatal case of this kind which I lately exa- 
amined, I was struck with the uncommon emptiness 
of the whole tract of intestines. It seemed proba¬ 
ble that the marasmus was here owing to the rapi¬ 
dity with which tBe food was hurried thrmigh the 
bowels. The evacuations in this case were Yery 
frequent, and always slimy. This form of maras¬ 
mus is, however, the most under our controul, and 
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I have reason to believe that a large proportion of 
the cases which arc cured, are of this kind. 

The second form of marasmus is that in which 
the mucous membrane of the bowels is extensively 
implicated. After death, ulcerations both of the 
great and small intestines arc observed with more 
or less enlargement of the mesenteric glands, and 
sometimes, though rarely, ulceration of them. I 
presume that, in many cases, this form of tlie dis¬ 
ease is merely the second stage of tliat which we 
have already described, but as the former will 
sometimes prove fatal without inducing this latter 
affection, so, in like manner, it is possible that in¬ 
flammation of the mucous membrane of the bowels, 
may, in children, be sometimes the primary disease. 
A considerable number of these cases, perhaps even 
the larger proportion of them,end fatally, but 1 have 
seen some recover where I iiad every reason to be¬ 
lieve that this state of the intestinal canal existed. 

The third form of marasmus is that to which it 
is my intention, in this paper, more particularly to 
allude. The observations which I have made 
upon it induce me to think that it is primarily a 
disease of the peritonoeum; and it differs from both 
the others in the circumstance of its being com¬ 
pletely beyond the control of medicine. The 
symptoms and progress of this disease, and the ap¬ 
pearances found on dissection, will be noticed pre¬ 
sently; but I wish first to explain why it is that in 
my views of the pathology of marasmus, I have 
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omitted any particular notice of the mesenteric 
glands. I have done so, not because I distrust the 
ol)servations of those authors who have spoken of 
such a disease, but first, because in the various 
dissections which I have made with the hope of 
elucidating this subject, 1 have never once met 
with any disease of the mesenteric glands which 
was not coraj)licated with, and probably referable 
to a diseased state of the mucous or serous membrane 
of the abdomen j and secondly, because in many 
of those cases which were seen by other practi¬ 
tioners, and denominated disease of the mesenteric 
glands, I had an opportunity of proving, by dis¬ 
section, that those glands were only slightly af¬ 
fected, so as to be scarcely noticed in comparison 
with the extent of disease present in one or other, 
or both of those membranes. 

From tlie circumstance of the inflammatory affec¬ 
tion of the peritoncrum to which I now refer, being 
usually met with in children of a scrofulous habit, 
and from its going on to the formation of a thick 
and imperfect kind of pus, I have called it the 
scrofulous inflammation of the peritonoeum, and I 
now proceed to detail its symptoms and progress. 

The distinguishing feature of this form of ma¬ 
rasmus is the occurrence, from the very first, of 
tenderness of the ^domen, soon followed by occa¬ 
sional shooting or lancinating pains. The tender¬ 
ness of the abdomen increases gradually, until at 
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last, the slightest touch of the hand makes the 
child cry. The attacks of acute pain occur in 
paroxysms, at first perhaps not oftener than once 
or twice a day; but as the disease advances 
they increase in frequency, and at the same time 
in violence. I have seen them happen as often as 
once in ten or fifteen minutes. They do not last 
long, and immediately after an attack the child ap¬ 
pears lively, and as if nothing ailed it. The attacks 
of pain are at first confined to one part of the ab¬ 
domen, but by degrees they extend over the whole 
belly, sides and back. The abdomen is at first 
swelled as well as tense, but in the progress of the 
disease the swelling commonly abates, and is seldom 
upon dissection perceptible to any great degree. 

The pulse is always above the natural standard, 
generally about 100, with a considerable degree 
of strength and fullness. This character it will often 
retain until a very late period of the disease. The 
tongue is for the most part clean during the whole 
course of the disease. The appetite is irregular, but 
generally good, and frequently voracious. The child 
indeed complains of a feeling of fullness, upon eat¬ 
ing even a very small quantity of food,and on this ac¬ 
count he eats frequently,and but very little at a time. 
There is generally a good deal of thirst present. 
The bowels, if Itft to themselves, will commonly be 
found to act, but the appearance of the evacua¬ 
tions is that, which of all the symptoms most strik- 
ingly characterizes the disease. At first perhaps 
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they are green, or slimy, or fetid, but when the 
disease has existed about six weeks or two months, 
the stools will be found to consist of a whitish, or 
wliitish brown matter, of the consistence of a thin 
pudding. Nor do tlie evacuations differ more in 
quality than they do in quantity, from those in 
health. The quantity passed by the child in 
24 hours, and that without the aid of medicine, 
is often enormous, and I have seen it taken notice 
of by the parents, as greatly exceeding what the 
child could have taken in by the mouth. In this 
they were probably right, and the source of this 
great discharge from the bowels I shall presently 
allude to. This state of the bowels frequently con¬ 
tinues for six weeks or two months, the body of 
course wasting the whole time, until diarrhcca at 
length comes on, attended with petechi®, which in 
the course of three or four days puts a period to 
the chihrs life. In the course of the disease the 
head never suffers, so far as I have seen. A cough 
and shortness of breath are occasionally met with. 
Very little water is made, and that very often witli 
extreme difficulty. Deceitful remissions of all the 
symptoms will occasionally take place, which be¬ 
fore I was better acquainted with the disease, in¬ 
clined me to believe that I had produced some 
effect upon it, but I soon detected my error. The 
usual duration of the disease is from four to five 
months. The child is often not confined wholly 
to its bed, until the last month. 
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These arc the most important diagnostic marks of 
the disease, that I have been able to trace. The 
appearances found upon dissection will next re¬ 
quire notice. 

On cutting through the parietes of the abdomen, 
all trace of abdominal cavity will be wanting. The 
mesentery, bowels, and peritona'um, lining the 
parietes, will be found united together into one 
mass. The peritonoeum, in all its duplicatures, ap¬ 
pears thickened, and on cutting through the dis¬ 
eased mass, very large (quantities of scrofulous 
matter will be found. The mucous membrane of 
the bowels, particularly the small intestines, ap¬ 
pears ulcerated in various places, and at these 
points of ulceration the convolutions of the intes¬ 
tines communicate, so that instead of forming one 
line of canal, as they will continue to do even in 
advanced stages of common chronic peritonitis, 
they constitute a mass of tubes communicating 
freely with each other, and with the thickened and 
ulcerated peritonccal membrane, by innumerable 
openings. The matter, which will be found both 
within and without the mucous membrane, will be 
observed to correspond exactly with that which 
was passed during life by stool. 

I consider myself warranted in looking upon 
this as primarily a disease of the peritonoeal mem¬ 
brane, because in the first place, the early symp- 
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loms of the disease are those of peritonocal in¬ 
flammation : secondly, because the tongue, appe¬ 
tite, and functions of the bowels are not sensibly 
affected, until a period of the disease, when we 
may reasonably conclude that in the progress ot 
ulceration, those communications between the 
membranous linings of the intestines have form¬ 
ed, which appear to characterize this affection : 
thirdly, because on dissection the peritonceum is 
found so universally diseased, the portions of it lin¬ 
ing the liver and diaphragm being as much involved 
in the disease, as those which form the mesentery. 
In one instance only have I observed the affection 
to be limited to particular portions of the periton- 
(cum, and there the mesentery, mesocolon and the 
lining of the bladder and pelvis, were the parts 
principally occupied by the disease. 

It appeai-a reasonable to conclude, that the sub¬ 
sidence of that swelling, which generally accompa¬ 
nies the tenderness of the abdomen in the early 
stages of this affection, is owing to the evacuation 
by the bowels of tlie matter, which had been form¬ 
ed by the thickened i\nd inflamed membrane; and 
of course to the same cause we are to attribute the 
enormous quantili) of the evacuations, and the 
wasting which goes on, though the appetite con¬ 
tinues good. 

I* * 

I have never been able satisfactorily to trace the 
causes of this disease. I have no reason to think 

VOL. XL V 
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that it arises, like many of the other forms of ma¬ 
rasmus, from errors in diet j nor have I succeeded 
in tracing it to cold.. Its causes, therefore, like 
those of fhe chronic peritonoeal inflammation of 
adults, are altogether unknown. In one instance 
I observed it to succeed pneumonia terminating 
favorably by abscess. 

The practice which I have adopted in this dis¬ 
ease has consisted in the application of leeches and 
fomentations, during the first stages, and after¬ 
wards in the employment of purgatives, mercurial 
alteratives, tonics, chalybeatcs and absorbents; but 
as I never could persuade myself that I had pro¬ 
duced any real impression upon the disease, it 
would be unnecessary to enter into any detail of 
the treatment. When the attacks of pain become 
very violent, as they will always do in the latter 
periods of the disease, laudanum affords the only 
relief which it is in our power to afford, and I 
have not observed, that laudanum, even in the large 
doses in which I have been obliged to order it, 
has constipated the bowels. 

It remains to enquire in what manner this form 
of marasmus may be distinguished from the others, 
of which I have made mention. I consider that the 
excessive tenderness of the abdomen during the 
whole course of the disease, the paroxysms of acute 
lancinating paiq, and afler a certain time the evacua¬ 
tion by stool of very large quantities of a thick white 
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matter, wholly different from the usual appearance of 
faeces, are sufficient to distinguish the scrofulous in¬ 
flammation of the peritonoeum from every otherform 
of marasmus. I have not yet so far satis^ed myself 
with regard to the symptoms, progress, and morbid 
appearances of the inflammation of the raucous 
membrane of the bowels occurring in children, as 
to describe its peculiar character, but I may men¬ 
tion that this form of marasmus differs from the 
preceding, in being much more rapid in its course, 
proving fatal sometimes in the course of three weeks 
or a month. I have reason to believe that it is this 
form of marasmus which is most liable to be con¬ 
founded with hydrocephalus internus. I have seen 
several cases which counterfeited very closely the 
symptoms of that disorder, where, upon dissection, 
no morbid appearances were observed in the head, 
but in the abdomen were extensive ulcerations of 
the mucous coat of the intestines, with considerable 
increased thickness of the mesenteric glands, pro¬ 
bably referable to the diseased state of the mucous 
membrane. The origin and diagnosis of hydroce¬ 
phalus, however, being a subject of great interest 
and importance, I propose, on some future occa¬ 
sion, to offer to the Society some observations con- 
cerning it, and shall reserve, therefore, until that 
time, what I have further to say, regarding the 
different forms of the marasmus of children. 
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On the 8th of November, I was sent for to at¬ 
tend a consultation at Hindon on the case of 
Mrs. O-, who, I was informed, had been in¬ 

jured by the overturning of a coach which had 
fallen several feet from the road side three days 
before. I found the lady lying on her back quite 
incapable of motion, and the least jar of the bed¬ 
stead, or a quick and heavy movement across the 
room increased her sufferings to such a degree, that 
she screamed out from exquisite pain. 

She informed me, that on the coach being over¬ 
turned, the three gentlemen, likewise passengers. 
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fell on her, and that by the pressure of tlieir 
weight, the pubis was forced against the seat. 
From the situation of the pain, the first impression 
on her mind was that her back was brokbn. 

As soon as possible, she was removed into a 
post chaise and conveyed four miles, suffering the 
most excruciating torture; she was afterwards 
with great difficulty placed in bed, and very pro¬ 
perly, freely bled. 

Upon examination 1 found but little tension of 
the pubis, but on moving the left lower extremity, 
a crepitus could be distinctly felt and even heard. 
The fracture was situated at the junction of the 
ramus of the pubis with the ischium, where a ridge 
could be clearly felt. She also complained much 
of the lower part of the back, particularly on the 
right side, which I could not examine with any 
accuracy, from the impossibility of raising her. 
Both the urine and ftcces passed voluntarily, and 
there was no loss of sensibility of the extremities. 
Her pulse was 100, and rather hard. Some ape¬ 
rient medicine had been given her in the morning, 
which had freely operated. 

The immediate object being to support the frac¬ 
tured parts, and it being quite impossible to pass a 

4 

roller round the patient, I had constructed a ban¬ 
dage of wide woollen girth webf with buckles 
and straps placed closely. This was drawn under 
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the pelvis by means of pieces of tape attached to 
the bandages, which were insinuated by a plate of 
elastic steel, and then buckled as tight as it could 
be borne’f with direction's to tighten it still more 
as the bandage should stretch. Two straps from 
the back part were passed between the thighs, and 
buckled to the anterior portion of the belt, to re¬ 
tain it in its situation. Fads were also placed on 
each side the pubis. Notwithstanding all the pre¬ 
caution and gentleness used, several severe spasms 
occurred, which displaced the fractured bones, 
with great increase of pain. I directed that her 
diet should be of the lowest description j and, in 
the event of any recurrence of pain or tension of 
the abdomen, that she should be immediately bled. 
She was also to take some antimony in saline mix¬ 
ture, and an opiate when necessary. 

I visited my patient again on the lOth, and 
learned that she had passed tw'o good nights; that 
it had been found necessary to bleed her twice. 
The blood abstracted was much buifed. There 
was, however, still some tenderness of the abdo¬ 
men. The bowels not having been relieved since 
I last saw her, she was again directed to take some 
aperient medicine.. Her pulse was still 98, and 
rather hard. On the 12th, she continued to im¬ 
prove, and had been again bled. 


To enable her to raise herself, I passed under 
her a piece of girth web, which was attached to a 
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set of ilouble pullies, and the other extremity 
fixed to the ceiling of the room. She was thus 
enabled to raise herself so as to relieve the pressure 
on the back, and to alld’w a bed pan to' be placed 
under her j and by these means her sufferings were 
very much alleviated. 

I visited this lady several times afterwards, but, 
as she continued to mend, I declined any further 
attendance. After an interval of between five and 
six weeks, she was able to walk about with assist¬ 
ance, and eventually recovered. 

The belt I employed in this case had, I think, 
many advantages over a roller, as usually recom¬ 
mended j for the pressure is more equally applied, 
and it can not only be tiglitened at pleasure with¬ 
out moving the patient, but may be readily re¬ 
moved. The active antiphlogistic plan of treat¬ 
ment I think materially contributed to her re¬ 
covery. 
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DEAR SIR, 

following are the only particulars I am 
able to collect of the case of hydatid of the heart, 
the preparation of which I sent to you. 

James Philpot, the subject of this case, was ten 
years of age, well grown, and of a remarkably 
good disposition. His parents are in very indigent 
circumstances, and have had altogether fourteen 
children; twelve of whom they have buried. I 
was desirous of knowing the diseases of which so 
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great a proportion of their children had died j and 
found that two had died with croup, three of small 
pox, one of measles, one through accident, and 
four of infantile diseases j the two sur\d'ving are 
of an adult age, and are robust and healthy. 

The boy in question had hut one attack of the 
affection he then laboured under. 

He was of a cheerful disposition^ and always en¬ 
tered with alacrity into all the amusements of child¬ 
ren of his age. He never complained of languor 
or fatigue, neither did he experience the smallest 
inconvenience from the exertion of going quickly 
up stairs. He never had any difficulty of breathing, 
nor did he ever complain of palpitation. 

He was in the habit of going daily to the pa¬ 
rochial charity school, and, on the morning of the 
day he died, he appeared there with dirty hands. 
The master sent him home, requesting that his mo¬ 
ther would wash him. This request, it appears, 
was not complied, with, and, in the afternoon, he 
returned again with unwashed hands. The master 
ordered one of‘ the boys to take him into the yard 
and wash him; but the boy exceeded his instruc¬ 
tions, and instead of simply washing him as direct¬ 
ed, tbok off his shirt and splashed him with cold 
water. The poor fellow, however, seemed veiy well 
after this ablution, and left school with the rest of 
the boys, in apparent good health and spirits. When 
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he had proceeded a short distance from the school- 
house, he suddenly fell on his hands and knees on 
the pavement; he got up and leaned on a window- 
frame ; presently he raised himself and fell back¬ 
wards. A person went up to him, and asked what 
was the matter ? he answered “ for God*s sake take 
me home.*’ My assistant saw him a few minutes 
after, but he was quite dead. 

Blame having been imputed to the master, by 
people in the neighbourhood, the trustees of the 
school became anxious for a full investigation of 
all the circumstances which preceded the boy’s 
death, and requested that I would examine the 
body before the coroner held his inquest, to ascer¬ 
tain if there was any natural cause for such a sud¬ 
den dissolution. In compliance with the instructions 
which I received, I minutely examined the brain, 
the abdominal viscera, and the contents of the 
thorax j and I found every part perfectly healthy 
with the exception of the heart and the portion of 
pericardium, which v(ras adhering to it. In the 
latter were about two ounces of dark-coloured fluid. 
In the muscular substance of the heart was found 
a large hydatid, 

, I am. Dear Sir,, 

Your obliged and obedient Servant, 

DAVID PRICE. 

9, Upper Fasl 

TO ASTLEY COOPER, ESQ. 
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JL AM induced to lay the particulars of the follow¬ 
ing case before the Medical and Chirurgical So¬ 
ciety, as it relates to, I believe, the largest aneurism 
of the carotid, in which a ligature has been applied 
to that artery in this country. Though the patient 
did not eventually recover, yet as he lived suffici¬ 
ently long to prove the success of the operation, 
and as he may be considered to have died from 
causes in a great measure independent of it, I 
trust the peculiar features of the case may be deem¬ 
ed \^orthy of the attention of future operators. 

It has, in fact, been truly observed, that much 
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may be lesiroed from the ref^tionr unsuccessful 
cases} and if what I hswe to "deWl should be 
thought u^ful, I shall be amply 

Thomas forty^one years of»age» of 

Coombe of Wilts, by trade 

a sawyer, years in a dragoon 

regiment, and fiS^the laatieighteen months, as an 
agricultural l^bouneT, was admitted as patient in 
the Salisbury *0eneral Infirmary, the I6th Decem¬ 
ber, 1815, with an aneurismal tumor of the left 
carotid, which measured five inches and a half in 
length, and four in depth. It extended beyond 
the mastoid process, throwing up, and in part hid¬ 
ing the ear, and it covered tlie edge of the lower 
maxilla, to vnthin half an inch of the chin, where 
it became conical. 

One portion was inflamed to about an inch in 
diameter, in the centre of which was a small es¬ 
char, ulceration having commenced. The skin 
at this point was extremely thin and compressi¬ 
ble, and the pulsati0ii|^very stron|f. From hence 
it gradually enlai^^^d reached to within an 
inch of the davill^^training to the poste¬ 
rior fdge. Tfaj M^ s a coitoidettble depression 
obliquely thumrei^on bf the mastoideus 
muscle *. co p MlM^ of the tumor were obvi- 

* The aeiKias^ give i more perfect idea of the 

size and shape itf any detM^iption. For the draw- 




uln<euri<s^in of' the ('a/rotid' drutry 
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onsly fluid. The pulsation was very strong, and 
observable at some distance. The patient com¬ 
plained of constant pain in the head, irorn the 
beating (as he expressed it) of the ta|^or. By 
pressure the tumor might be partly emptied, but 
it produced an increase of pain in the head. In 
pressing the posterior part, the blood was felt to 
thrill with considerable force into the aneurismal 
sac. He could not sit up long without great in¬ 
crease of his sufferings, and he had in consequence 
been confined to his bed, the last six weeks. Since 
the tumor had attained so great a magnitude, he 
had been troubled with a slight cough. From the 
pressure on the trachea and oesophagus, he breath¬ 
ed and swallowed with difficulty, and expectorated 
profusely, he thought, to the quantity of nearly 
three pints of mucus in the course of twenty-four 
hours. Indeed, the accumulation of mucus was 
so abundant during sleep, that he could rest only 
at short intervals. 


The pupil of the left eye was much more con¬ 
tracted than that of the right, and the vision on 
that side was imper&ct^ Articulation also was 


iiig, 1 am indebted to the ingenuity J||i'ilny pupil H, 

Buyee, who took the sketch imraediamyndter the admisuon of 
the patient, when it was acknowk^feasdAo be a v«yworrect repre¬ 
sentation. The finished drawinjn ro ih^ en^Vtog ma^ 
from the original sketch, by ayo^^g great 

merit. ^ " * 
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indistinct. His pulse was at 90, full and strong, 
his tongue white, and bowels costive. 

His general health had hitherto been good. The 
only account he gave of his case was, that in the 
preceding June he had discovered a small throb¬ 
bing swelling, about the size of a Iiazel nut, on 
the outside of his neck, near the angle of the jaw, 
which gave way on pressure. Conceiving it to be 
a glandular enlargement, arising from cold, and 
having as he thought, had similar affections be¬ 
fore, he took little notice of it. The swelling in¬ 
creasing, he consulted several practitioners, who 
not understanding the nature of the case, recom¬ 
mended various applications, which were ill calcu¬ 
lated to afford relief. 

On his admission to the hospital, judging it of 

consequence to lower the circulation, he was di- 
% 

rected to lose ten ounces of blood, and to take a 
weak infusion of digitalis. 

He was bled again on the I9th and 21st, to the 
quantity of six ounces. By this treatment the 
strength and frequency of his pulse were much 
diminished, being then only 76 and soft. He said 
he felt more comfortable, and had less pain in his 
head. The tumor was much improved in appear¬ 
ance, and was certainly diminished in size at the 
anterior portion, where the inflammation had en¬ 
tirely subsided, and the eschar dried and peeled off. 
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He continued his medicines In reduced quanti¬ 
ties till the 25th, when I w'as called to him, in 
consequence of an attack of vertigo and vomiting. 
He also complained of great pain in the tumor, 
which was tender to the touch. This he said had 
been the case since the preceding day, when it 
had been examined by several surgeons, who from 
curiosity had called to see him. 

26th. Passed a very indifferent night. The sick¬ 
ness continued, though he did not vomit so fre¬ 
quently. Two doses of five drops of nitric acid in 
water completely relieved him. He remained as 
well as before, till the 29th, when the symptoms 
returned W'ith increased violence; He was direct¬ 
ed again to take the nitric acid, but without effect; 
he complained of increase of pain in the tumor 
and in his head. I ascribe these symptoms to 
the pressure just alluded to, as he stated it lo have 
been considerable at the time, and referred his 
pain and subsequent sufferings to that period, and 
he had not taken the digitalis since the 24th. He 
was ordered a grain of solid opium in the evening, 
which quieted his stomach, and he slept an hour, 
but awoke with pain in his head. 

30th. No return of sickness. The bowels Were 
evacuated by two drachms of carbonated magnesia. 

Jan. 3d. As the application of a ligature-on the 
trunk of the aitery presented the only means of 
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saving the poor man*s life, and as it afforded him 
a chance of recovery, I determined to resort to 
this expedient. Tlie patient being seated in a 
chair, with his head supported by assistants, and 
the chin in a line with the sternum, I made an 
incision, commencing on the base of the tumor, 
near the posterior edge of the roastoideus, and 
terminating at tlie clavicle, about an inch and half 
in length. It was continued to the same distance, 
in a line with the clavicle towards the shoulder. 
The head was then turned to the left shoulder, and 
the muscle was detached from its cellular union, as 
well as some of the fibres at its insertion into the 
clavicle. The divided parts were held separate by 
two blunt hooks, the tumor drawn upwards, and 
the dissection continued down to the sheath of 
the artery, which from the pressure of the aneuris- 
mal sac, lay very deep. This was attended with 
much difliculty, in consequence of the snjall space 
which I could obtain to reach the vessel. The 
jugular vein presented no obstruction, as in the 
case recorded by Mr. Astlcy Coo})er, the return 
of blood being stopped by the pressure of the 
tumor. 

sheath of the artery being opened, a mode¬ 
rately sized ligature of waxed thread was passed 
under it, by an aneurismal needle, and tied. The 
pulsation in the tumor instantly ceased, and the 
patient grew faint, but he soon recovered. The 
wound was drawn together by straps of adhesive 
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plaster, and he was placed in bed. He however 
continued faint for some minutes, but afterwards 
became composed. Scarcely an ounce of blood 
was lost during the operation. He was ordered to 
take some gruel. 

4 P. M. He remained tranquil; pulse 90. At 8, 
I was summoned in consequence of what was con¬ 
sidered as a slight convulsion. He attempted to 
get out of bed and take off the dressing. I be¬ 
lieve it arose from a sense of suffocation, occasion¬ 
ed by the difficulty of separating the mucus from 
the trachea. He was directed to take immediately 
45 drops of tincture of opium, and two drachms 
were to be administered in a common enema. 
Directions were given to the house apothecary, 
Mr. G. Langstaff, in case of any increase of circu¬ 
lation, to take blood from the arm. 

4th. It was reported that the pulse at 10 o’clock 
rose to 120 in a minute, full and hard, and that 
according to my directions he had been bled from 
a large orifice, which produced syncope. He soon 
recovered, and was much relieved. Passed after- 
wards a good night, and slept some time. His 
pulse is 90, and soft, and tongue rather white. 
Not having had any evacuation from the boy^s, 
since the operation, a soap enema was immediately 
injected. To take a saline draught, with antimonUl 
solution, every tw'o hours. 

VOL, Xi. X 
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10 P. M. pulse 85, to which it had sunk soon 
after the enema, which brought away a quantity of 
hardened fapces. Passed a tranquil day. 

5th. Passed the night without any unfavourable 
symptom. Pulse 90, but rather feeble. The mixture 
continued, and mutton broth ordered for his diet. 

He complains of slight pain in his neck, and in 
the tumor. To take a castor oil drauglit. 

6th. Passed a tolerable night. Pulse 80. Tongue 
clean, the oil operated early in the morning. Com¬ 
plains of slight pain in the crown, and left bide 
of the head. The wound examined for the se¬ 
cond time. Suppuration had commenced, and it 
presented a favourable appearance. It was dressed 
as at first, and his medicines were continued. 

10 P. M. Complains of increased pain in his 
head. Pulse still at 80, he is very restless aud 
irritable—ordered a draught with 25 drops of 
tincture of opium, which had the effect of relieving 
the pain and procuring sleep. For the three fol¬ 
lowing nights the opiate was repeated, and costivc- 
n0jte obviated by purgatives. 

4 « 

9th. Passed the belt night since* the operation. 
Pulse 80 and soft. The wound was dressed, looked 
extremely healthy, with a free suppuration. 
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11 th. The discharge is lessened. The aneurls- 
mal tumor diminished, 1 think to nearly half the 
original size. The contents of the sac remain fluid, 
and the coats flaccid. The shape is materially 
altered; the anterior conical end having flattened 
and sunk lower, as well as the part near the ear. 

12tli. The wound dressed. The discharge di¬ 
minishes, some meat allowed at the wish of the 
patient. 

ISth & 14th. Dressed. Appears much better, 
passes good nights, and seems free from all appre¬ 
hension. The contracted pupil of the left eye has 
dilated to nearly its natural diameter, is become 
more sensible to light, and he thinks he can see 
better with that eye. The tumor much reduced 
within the last three days. 

15th & iGth. Dressed. The discharge dimi¬ 
nished, the wound looking very healthy. His pulse 
has been for some days, and still remains steady 
at 80. His appetite improved. The expectora¬ 
tion much lessened, and the tumor diminished. He 
sat up to day for the first time upwards of an hour. 

The anodyne draught continued. ^ 

» 

21st. The tumor considered by several gentle¬ 
men who have seen him, to be diminished, at least 
two-thirds. His health is daily improving. Sat 
up nearly two hours the last two days. 
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23d. The discharge much diminished. The pu¬ 
pil of the left eye nearly equal in diameter to that 
of the right, his vision continues to improve. He 
daily sits up, but cannot exceed two hours without 
fatigue and headach. 

Tcb. 3d. He was allowed to walk the garden for 
the second time, it being a warm mild morning. 
He ditl not however remain many minutes, as he 
found himself chilly. The wound looks healthy ; 
but tile granulations flabby. 

4th. Has passed a very uncomfortable night, is 
feverish. His pulse 9.5, Complains of great un¬ 
easiness in the trachea. His cough very trouble¬ 
some. Great difficulty in separating the mucus.' 
Directed to take small quantities of oxymel of squill, 
in warm water, which relieved him. 

5th. Passed a good night, coughed very little j 
has less lever; pulse 90. The neck on both sides 
much swollen, the aneurismal tumor greatly en¬ 
larged, and tender to the touch ; a general blush 
of inflammation on both sides of the neck, particu¬ 
larly on tlie left. Complains of much pain in his 
thi^t, but none in the tumor. Eight leeches to 
be immediately applied, and to take four grains of 
calomel. The bleeding from the leeches to be 
encouraged, and afterwards a cloth wet with 
the acetate of ammonia to be laid over the 
neetk. 
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8 P. M. The leech-bites bleed profusely, atid he 
liad one copious evacuation from the bowels. The 
tumefaction has on the wliolc diminislied. He 
seems anxious and alarmed. Expectorates rather 
more freely. To take a saline draught, with mi¬ 
nute quantities oftartrite of antimony, every three 
hours. Pulse 95. The mixture produced slight 
nausea, and moisture on the skin. The enlarge¬ 
ment'of the neck remains nearly the same. Still 
complains of his tliroat, though not so painfiil. 
Has slept at intervals this afternoon. To continue 
his mixture less frequently, with four drops of 
tincture of digitalis in each dose, and to take a 
saline draught, witli eight drops of the same tinc¬ 
ture, and twenty of tincture of opium j to gargle 
his throat with infusion of roses. 

6th. His pulse remaining hard. He was bled 
about 11 o’clock to six ounces. Blood bully. Pulse 
80. Afterw'ards slept at intervals. His bowels 
have not been relieved. The gargle he thinks, 
eased his throat. The tumor soft at its anterior 
part, and an increased appearance of inflammation, 
as well as evident fluctuation. Pressure gave him 
pain. He breathes easier. 

■It 

9 P. M. Pulse 90. The inflammatory appear¬ 
ance of the skin has much increased. The size of 
the tumor is nearly the same, and the anterior part 
still soft. I determined to discharge the con¬ 
tents, and accordingly made an opening in the 
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prominent p^t, from which issued about seven 
ounces of fetid blood mixed with pus. He breath¬ 
ed easier immediately, and was greatly relieved. 

7th, Passed a good night. Pulse 85. A copi¬ 
ous discharge from the tumor. The bowels copi¬ 
ously evacuated by a dose of calomel followed by 
an enema. 

8th. Passed a good night. To take |iss of de¬ 
coction of cascarilla thrice a-day. 

13th. Pulse 76 and languid, the discharge con¬ 
siderable from both wounds. To have a gill of 
wine in the course of the day, 

14th to 20th. Passed good days, the discharge 
still great. Had night sweats. To continue his 
wine, and to have 5iss of infusion of cinchona, aci¬ 
dulated with sulphuric acid. Had walked about 
the house several days. Says he feels comfortable 
and in spirits. 

21st. Walked in the garden, by which he was 
refreshed. The discharge from the sac much di- 
min^ed. Dressed as usual. 

22d. Had several motions yesterday, otherwise 
going on favourably. To omit his medicines, but 
to continue his wine. 
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Nothing particular occurred, till the 25th, when 
1 found him rather feverish, and hi^tongue white. 
These symptoms were removed by a dose of c«ilo- 
inel, and the discontinuance of the wine. 

27th. S A. M. I was called up, in great haste, 
in consequence of an limmorrhage from his neck. 
I soon reached the lioiise, and learned that he had 
lost about six ounces of florid blood, whicli on exa¬ 
mination I found had issued from the opening in 
the aneurisinal sac. The limmorrliage had soon 
ceased, and there was not the least oozing when I 
saw him. A compress of lint applied near the 
opening, and retained by adlicsive straps, and a 
roller. 

12 M. His pulse had risen to 100 and hard, his 
tongue rather white. lie was uneasy. A slight 
stain of blood on the dressings, and a few drops 
escaped when they were removed. His neck was 
rather enlarged and tender. The wound where 
the ligature was tied looked healthy, and had heal¬ 
ed rapidly, the last week. To take two grains of 
calomel immediately. An embrocation of the 
acetated ammonia, with spirit, to be applied to the 
neck, and frequently renewed.—His puls® conti¬ 
nuing hard towards the evening, he was bll^. The 
blood was much buffed. His pulse was lowered to 
90, and was softer. The calomel produced two 
evacuations. Complained of pain in the head and 
throat, and a choaking sensation. On examination 
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1 found bothtonsils enlarged. Has coughed, 
and the mucrra in the throat distressed him much. 
No haemonhage had occurred, but the dressings 
were much discoloured by a bloody discharge, and 
some coagula were pressed out of the wound. Is 
very uneasy and low spirited. Directed to gargle 
his throat frequently with infusion of roses. 

"28th. 1 P. M. Passed an indifferent night. Com¬ 
plains of pain. Pulse 98. No return of hemor¬ 
rhage, though a small quantity of blood oozed from 
the wound. ^ The tonsils less inflamed. Is very 
low. 

29th. Being absent, I did not see him till the 
29th at 5 P. M., when I found that he had lost 
about four ounces of blood from the tumor soon 
srfter I left him, that the hemorrhage returned 
about 5 P. M. to near six ounces, and that a small 
quantity issued at seven o*clock this morning. The 
tumor hard and tender. Six leeches had been ap¬ 
plied this morning, which bled freely. Pulse llO, 
and weak. The tumor hard and painful on pres¬ 
sure. Dark coloured fetid blood escaped from 
the opening. Much pain in the back of the neck. 
Expeq^rates a large quantity of mucus, and is 
much teased by a short cough. The tonsils less 
inflamed, but enlarged. The lower wound heded 
rapidly the last two days. Has taken very little 
food. He lost a small quantity of blood in the 
evening, and was very languid. Pulse 118 and 
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>veak. Complains of pain in the and back 
part of the tumor which is hard, ^iept near the 
opening, and very tender. The right tonsil -is 
reduced to its natural size, the left still much 
enlarged, and seems disposed to suppurate. He 
has expectorated very freely, and has dozed at 
intervals all the afternoon. To take a grain of 
opium, and as he had no evacuation since yester¬ 
day, a castor oil draught early in the morning. 


March 1st. 12 M. Had passed a very indifferent 
night. A large quantity of fetid coagula dis¬ 
charged by pressure from the tumor. Pulse 100, 
and small. T^gue very foul. The edges of 
the wound languid. To take Jiss of decoction of 
cinchona with tincture and acid, every six hours. 
His throat is much less inflamed, and he swallows 
with less difliculty. The skin covering the sac is 
discoloured. The lower wound much healed. A 
poultice to be applied over the tumor. 


2d. 12 H. Has passed a good night. Pulse 85, 
and soft. Tongue much cleaner. Is in better 
spirits, and has relished some cocoa for his break¬ 
fast. A purulent discharge, in considerable quan¬ 
tity and tinged with blood, was pressed fr(^ the 
wouhd. 


8 P. M. I was summoned in haste as the hasmor- 
rhage had returned. The attendants stated, that 
they believed he had lost a pint of blood, 
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which was e^ently arterial, and was said to have 
been thrown^om the opening in the sac, to some 
distance. He immediately fainted, when the 
bleeding ceased. I found him recovered from his 
fainting fit, pale and very weak, his pulse small 
and quick. 

8 P. M. Pulse 100; very thirsty. Had slept a 
few minutes twice in the course of the evening. 
Had taken half a tea cup of cocoa, and a little 
small beer, for which he had expressed a wish. 
No haemorrhage since 3 o’clock, but he still feels 
faint and very languid. 

, ■% ■ 

3d. 11 A. M. Has passed a restless night, 
he dozed occasionally. Pulse 98, Tongue foul. 
Is very languid. No haemorrhage since yesterday, 
but a quantity of bloody pus discharged from the 
sac. In the evening the tongue had got cleaner, but 
he was still very languid, and had not slept. The 
purulent discharge was discoloured and offensive. 
An opiate ordered. 

4th. 11 A, M. Passed a very good night. Pulse 
86, and soft. The discharge much diminished, 
but j)urulcnt and tinged with blood. More 
composed and sufficiently strong to sit up in bed. 

From the 5th to the 9th he went on well. The 
discharge from both wounds continued to diminish, 
and no haemorrhage took place. 
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9th. Pulse 85, and soft. He is ijyLich improved 
in every respect, and in good spiim. The lower 
wound has healed in the centre and upper part. 
A little blood has escaped from the sac. 

12th. Return of haemorrhage about 11 last night, 
which recurred about 3 o’clock in the morning. 
He was supposed to have lost near ten ounces. It 
ceased, and a small quantity of bloody discharge 
escaped from the wound in the sac. The opening 
much closed. I therefore enlarged it. 

13th. Passed a very bad night. Complains of 
great pain in hi| neck. Pulse 120, and small. On 
removing the dli^ings, a copious bloody discharge 
escaped from the sac. He was afterwards easier, 
but very weak and languid. 

10 P. M. No return of haemorrhage, but he is 
extremely reduced. His pulse is small and quick. 
His tongue foul, and his fauces covered with a 
thick glutinous mucus, which he has the greatest 
difficulty to throw off. The sac swollen and full 
of coagula. 

14th. The report this morning was bad, I 
found him pale and languid with a smalf quick 
pulse, great difficulty of swallowing, anxiety 
with hiccough, and encreased exertion in dis- 
chaiglng the mucus. He has taken scarcely 
any food. He continued to sink throughout 
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the day, and ^xpired about eight o'clock in the 
evening. * 


March 15th. Dissection. 


The body was examined sixteen hours after 
death. The wound at which the ligature was ap¬ 
plied, was nearly healed. The sternum was re¬ 
moved, the left cavicle thrown back, and the 
course of the carotid traced upwards. The liga¬ 
ture had been tied on the artery an inch and an 
half above its origin. The artery itself was imper¬ 
vious for about an inch, and seemed to be con¬ 
verted into a solid incompressible^ubstance. The 
skin covering the tumor being di^lected back, and 
its upper edge detached from the lower maxilla, a 
branch of an artery was divided. It readily re¬ 
ceived a probe, which passed into the cavity of 
the sac. 


'Ibe arch of the aorta being divided, injecting 
pipes were introduced into both carotids. Warm 
water was thrown with some force, and the left was 
found perfectly impervious. 

The dissection was then continued, and the 
whole mass removed, including the trachea, oeso¬ 
phagus, and tongue. On detaching tlie tumor 
from the spine, it was found that the posterior part 
of the sac, adhered to the bodies of four of the 
vertebral bones, and could nqt be removed with- 
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out making an. opening into the sac, on doing which 
a large quantity of coagula escaped. %A part of |;he 
coagulable lymph lining the sac, was organized. 

The lungs were perfectly healthy in structure, 
though slight adhesions to the pleura were ob¬ 
served in two points. The viscera of the abdo¬ 
men were also quite sound, and no other aneuris- 
mal enlargement of any part of the arterial system 
could be discovered. 

Reviewing the circumstances of this case, it 
may be a question whether the contents of the 
aneurismal sac should not have been earlier dis¬ 
charged. It \<^«indeed originally my intention 
to do so, had not the absorption proceeded with 
rapidity, so early after the operation. I think I 
would adopt this course should a similar case oc¬ 
cur to me; for it appears that the coagula produc¬ 
ed the severe symptoms of local inflammation, 
which caused the enlargement of the anastomosing 
vessels, and subsequent haemorrhage. But I had 
a difficult and delicate course to steer, with few 
examples for my guidance, and the exact limit to 
which an operator may proceed in such unusual 
cases, can be determined only by successive ex¬ 
periments. 



CASE 


OF 

MALFORMATION OF THE HEART, 

Br GEORGE GREGORY, M.D. 

SERIOK PHYSICIAN TO THE ST. OEORGE’s AND ST. JAMEs's DISPENSARY. 


Read Feb. 39 , 1820 . 


Pierre Dornier, 18 years ol^kge, died in the 

Hospital of Saint Pierre at Bruxelles, on the 28 th 
June, 1817, and his body was examined on the 
morning of the SOth, in presence of Dr. Caroly, 
M. Lauthier, myself, and many of tlie pupils of 
the hospital. 

The lungs were found adhering every where 
very firmly to the pleura costalis and pericardium. 
Tubercles and vomicae were scattered through their 
substance. The cavity of the pericardium con¬ 
tained four ounces of serum. The heart was very 
firm, and of a natural size. The aorta and pulmo- 
naiy artery arose from the right ventricle. The 
septum ventriculorum, at its base, was wanting for 
an extent somewhat larger than the diameter of 
the aorta. The pulmonary artery was not much 
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smaller than natural, and at its origin was sur¬ 
rounded by some cartilaginous-like ||bres, between 
which and the semilunar valve a small sac was 
formed. It was observed that the opening in the 
septum ventriculorum corresponded so exactly 
with the situation of the aorta at its origin, tliat 
the contractions of the left ventricle must have 
propelled its blood almost entirely into that vessel, 
while the blood of the right ventricle might have 
been divided equally between the two great arte¬ 
ries. So free, however, was the communication 
of the ventricles with each other, that in the dia¬ 
stole of the heart, it is presumable that the venous 
and arterial blood were ultimately mixed. 

f 

This man had been from birth of a blue co¬ 
lour. At times he appeared, by the testimony of 
one of his relations with whom I conversed, to 
have been almost black. His breathing was al¬ 
ways short, and he could never, at any period of 
his life, walk far without support.- For the last six 
years, he had been occasionally a patient at one or 
other of the city hospitals. When I first saw him, 
which Was about a week before his death, he was 
spitting purulent matter, after haemoptysis, and 
evidently in the last stage of consumption. The 
pulse was quick but regular, the motion of the 
heart however was very peculiar. He was always 
thin and infirm, but bad grown to an average 
height. 
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It cannot, I think, be undeserving of notice, that 
with so remaikable a condition of the circulating 
system, this young man >;B|[^ould have attained the 
age of 18 years, and uitimii^ly died of a disease 
imt apparently connected with so uncommon a 
deviation from ordinary structure. The case may 
further be received as an illustration of that prin¬ 
ciple in pathology first laid down, 1 believe, by 
Dr. Farre, that the source of danger in these cases 
of malformed heart, is the comparatively small 
size of the pulmonary artery, rather than the mere 
circumstance of the mixture of venous and arterial 
blood in the same vessel. 



A CASE 


or 

CHOREA, 

SUCCESSFULLY TREATED BY 

ARSENIC, 

By GEORGE GREGORY, M.D. 


RFMOR PHVSICf4V TO TH^, ST. OGOROE’s AND ST. JAMGs’s DISPENSAKr. 


Read Feb. 29, 1830. 


•I ANE Budd, seven years of age, was admitted a 
patient of the St. George's and St. James's Dispen¬ 
sary, Dec. 6,1819, with chorea, which commenced 
by pain at the top of the head, and unsteadiness of 
the hands, and had been present dve days. The 
tongue was clean, the pulse regular, and general 
health good. No cause could be assigned for the 
disease. Several plans of treatment were tried, 
but without producing tlie smallest effect upon the 
complaint On the 15th January, when she first 
came under my own immediate care, the convulsive 
twitchings of the arm were very frequent and se- 

9 

vere. She could hardly articulate, and with diffi- 

VOL. XI. Y 
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culty walk alone ; but at the same time, the func¬ 
tions of the stomach and bowels appeared to be 
unimpaired. 

Under these circumstances, I began the exhibi¬ 
tion of the liquor arsenicalis, in doses of three, gra¬ 
dually increased to seven drops, three times a-day. 
On the 21st Jan. the medicine produced sickness, 
and was therefore omitted until the 24th, when it 
was resumed in the dose of six drops three times a- 
day. The disease was now sensibly diminished, 
and so satisfied was the girl of the benefit she de¬ 
rived from tlic medicine, that she never failed to 
ask for it at the regular liour. On the 31st Jan. 
it again produced sickness, .tlf^ dose having been 
increased to eight drops. She was now directed to 
take a few grains of rhubarb, and on the 7th Feb. 
was discharged in perfect health. 

The effect of the liquor arsenicalis in this case, 
was shown so speedily and so decisively, that it has 
impressed me, in conjunction with the cases re¬ 
lated by Mr. Salter, in the last volume of the 
Transactions of this Society, with a very favorable 
idea of the virtue of arsenic in chorea, when the 
functions of the stomach and bowels are un¬ 
impaired. 



ON THE 


EFFICACY 

OF THE 

BARK OF THE POMEGRANATE TREE, 


IN 

CASES OF TiENIA, 

By P. BRETONj Esg, 

SURGEON TO THE RHAMOUU BATTALION IN TUB BAST INIHES. 

COMMUNICATED BY 

DR. IIOGET. 


Head March 14M, 1820. 


Having observed in Dr. Fleming’s catalogue 
of Indian medical plants and drugs, that the de¬ 
coction of the bark of the pomegranate root is 
ranked as an efficacious remedy for the removal of 
the tape worm, I had afterwards an opportunity 
of putting its effects to the fairest test of experi¬ 
ment. 

s 

For several days my Kidmutgar complained of 
symptoms which 1 conjectured to be those of tsenia. 
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The fact liaving been subsequently confirmed by 
the appearance of fragments of the worm, 1 imme¬ 
diately determined on making personal trial of the 
remedy prescribed in Dr. Fleming’s book. 

Accordingly I prepared a decoction of the fresh 
bark of the root of the pomegranate tree, by boil¬ 
ing two ounces of it in a pint and a half of water, 
to three-fourths of a pint, and when cold, 1 admi¬ 
nistered a glassful of it at 8 A. M. repeating that 
quantity every half hour, till four doses were taken. 
About an hour after the last dose, an entire teeni|t 
was voided alive, measuring nearly eight feet in 
length. 

4' I. 

It may be worthy of remark, that in this in¬ 
stance, the decoction occasioned only a very 
trifling nausea ; notwithstanding which, it had the 
effect of dislodging and bringing away the worm 
entire at the expiration of three hours from the 
first taking of this remedy. 

■ I transmitted to Dr. Fleming an account of this 
case, with the view of adding one to the number 
already communicated to him by others, in proof 
of the efficacy of the decoction, when prepared 
with a smaller quantity of the bark than is 
usually prescribed. This is certainly a fortunate 
circumstance, as it obviates any derangement of 

9 4 

the system, or any unpleasant sensation whgit- 
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ever, excepting only a very trifling degree of 
nau sea. 


CASE II. 

May 3, 1811. Glieesa, a native, says that, for a 
long time he had experienced sensations which in¬ 
duced him to believe he was troubled with worms, 
and for the last four months he had actually been 
in the habit of passing fragments of them. 

« 

The species of worms of which he complained, 
having been 
tunity of tr 

root of the pomegranate tree j and accordingly I 
prepared a decoction, by boiling two ounces of it 
in a pint and a half of water to three-fourths of a 
pint, of which I administered a wine glassful at 
8 A. M., repeating that quantity every half hour, 
till four doses were taken. About ten o’clock the 
man complained so much of sickness at stomach, 
giddiness and uneasy sensations in his bowels, that 
J was deterred from giving him a fifth dose. About 
half an hour after 10 he complained of faintness, 
and vomited a little. A few minutes after 11 A. M. 
he voided an entire taenia alive, measuring nine¬ 
teen feet two inches in length. Immediately after 
passing the worm, he was affected with ftiintness 
.ami universal tremor, and felt sick for several 
hours after. 


ascertained, 1 thought it a fair oppor- 
iiiff rae effect of the dried bark of the 
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Tills case affords abundant proof of tlie efficacy 
of the dried bark of the pomegranate root, and of 
its great activity in removing taenia. It seems also 
to warrant the conclusion, that the decoction made 
of two ounces of the dried bark is rather too power¬ 
ful, and that the exhibition of it may, possibly, be 
attended with some danger. I am therefore of 
opinion, that a smaller quantity of the dried bark 
would answer the same purpose, without exciting 
a train of sensations so distressing in themselves. 
This inference is collaterally supported by the cir¬ 
cumstance of the recent bark sustaining a consi¬ 
derable diminution of weight by the simple pro¬ 
cess of drying in the sun, so that by the dissipation 
of its aqueous or sappy particles, its active powers 
are condensed and united. To ascertain precisely 
the difference of weight between the fresh and 
dried bark, I examined a number of papers, each 
containing two ounces of the recent bark, taken 
indiscriminately out of a basket, and found that 
the medium loss of Weight of each paper in drying, 
amounted to seven drachms. 

The patient above-mentioned is a butcher by 
trade, of a robust constitution, and forty years old. 
The quantity of decoction given at each dose 
was two ounces, measured by a graduated glass 
measure. 
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CASES III IJ^- 

May 4th. Peer Bukhs, a boy about seven years 
old, and Phursand, a boy about ten years old, had 
passed fragments of tjenia for upwards of six 
weeks. 

At 8 A. M. they commenced taking one ounce 
of tlie decoction of the dried bark of the pome¬ 
granate root, (made by boiling one ounce and a 
half of it in a pint and a half of water, to three- 
fourths of a pint,) and repeated this quantity every 

half hour, till six doses were taken, without how- 

< 

ever any other disagreeable effect, than a trifling 
sickness at stomach, and a little vomiting three or 
four times. In consequence of the vomiting, I 
thought it prudent to suspend a further use of the 
decoction. At noon, on finding that the children 
had a good deal recovered from their unpleasant 
sensations,and conceiving it probable that the reme¬ 
dy would in this instance fail to produce the desired 
effect, in consequence of the children having re¬ 
jected their medicine twice or three times immedi¬ 
ately after taking it, I determined on preparing a 
little more of the decoction, by boiling half an 
ounce of the dried bark, in twelve ounces of water, 
to six ounces. This I administered as before, in 
doses of half an ounce to each of the boys, at 
1 P. M,, at half past one, and at 2 P. M. Shortly 
after, they both complained of considerable giddi- 
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ness and faintness, ^vhich induced me to desist 
from a farther repetition of the decoction. 

At about 5 P. M. however, or three hours after 
the last dose, I had the gratification to find, that one 
of the boys (Peer Bukhs) voided a broad thick tce- 
nia, measuring fifteen feet four inches in length; at 
a little after six, the other boy (Phursand) passed a 
similar taenia, entire and alive, measuring fourteen 
feet two inches. 

There was so little variation in the external ex¬ 
pression of feeling of these two children, and the 
general effects of the decoction were so similar in 
both, that for the sake of brevity, I have preferred 
reciting the two cases together. But it may be 
observed, that a temporary suspension and renewal 
of the medicine may be successfully adopted under 
similar circumstances. 


CASE V, 

May 5th. Jhainoo, a boy aged nine years com¬ 
menced at 8 A. M. taking twenty grains of the 
pulverized bark of the pomegranate root, mixed 
with one ounce of water, repeating this quantity 
every hour, till five doses were taken. At forty 
minutes after twelve, an entire tsenia was brought 
away alive, measuring nine feet eight iuchea in 
length. 
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CASE VL 

May 5th. Jumbee, a girl ten years old, took at 
8 A. M. the same qliantity of the pulverized bark 
mixed with an ounce of cold water, afed repeated 
the dose every hour till noon. At 24 minutes 
after 1 P. M. a taenia lata was discharged alive, 
four feet nine inches long. The next morning at 
about 9 A. M. an entire taenia solium was voided 
dead, measuring nine feet ten inches in length. 

In these two instances a little nausea only was 
occasioned, and three or four copious motions in 
the course of the forenoon. 

ft 

These two cases furnished positive proofs, that 
the powder of the bark of the pomegranate root is 
equally efficacious with the decoction of it, either 
in its dried or recent form. This is really a fortu> 
iiate discovery, because it seems to operate mildly 
when administered in this form, and is of great im¬ 
portance with reference to economy, for in these 
two last cases, only ten scruples of the pulverized 
bark were expended, whereas, if the decoction had 
been prepared, twelve drachms of the bark would 
have been consumed. 


CASE VIL 

May 6th. Soobhun, aged 22, who had for many 
^rs continued to pass small portions of the tape 
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worm, took at 8 A. M. two scruples of the powder¬ 
ed bark of the pomegranate root, mixed with two 
ounces of water, and repeated that quantity every 
hour, till six doses wece taken without any other 
effect than trivial nausea. At a little after 4 P. M. 
he voided a tmnia lata alive, six feet seven inches 
long. 


CASE VIII. 

M 

May 8th. Bundoo, aged SO, who had passed 
fragments of the worm for upwards of five years, 
took at 8 A. M. two scruples of the pulverized 
bark mixed with two ounces of water, and re¬ 
peated the dose every half hour till ] 1 A. M., when 
it was suspended in consequence of a little sickness 
at stomach and giddiness. At a little after one, 
an entire tmnia was expelled, wliich measured 
fifteen feet three inches in length. 

In this case I exhibited the powder every half 
hour, wdth the view of ascertaining whether it 
would cause a more speedy expulsion of the worm, 
than when administered every hour. The fact is 
verified in this instance, but no conclusive judg¬ 
ment can be formed from a solitary case. 


Having procured live taeniai (as well as fragments 
of them w'hich had been passed previously to the ex- 
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liibition of medicine) 1 was very desirous of witness¬ 
ing the effect of the decoction of the pomegranate 
root, and also of a mixture of the powder of it with 
water, when applied in immediate contract with 
them. The instant they were plucked in these 
preparations, they writhed, and otherwise mani¬ 
fested great pain, and died in the space of five 
minutes. In plain water these worms will live 
several hours after expulsion. 
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OF THE 

BARK OF THE SWIETENIA FEBRIFUGA, 


AS A 

SUBSTITUTE FOR THAT OF THE CINCHONA, 

By P. BRETON, Esq. 

ASSISTANT SURGEON TO THE RIIAMCUUR BATTALION, IN THE 

EAST INDIES. 


COMMUNICATED BY 

DR. ROGET- 


Read March 14, )820. 


Jl first became acquainted with the virtues of 
the bark of the swietenia febrifiiga, in the month 
of August 1803, from the report of Dr. James 
Campbell, apothecary general, who obligingly pre¬ 
sented me with 20 lbs. of it for trial. I found it so 
effectually to answer the purposes of cinchona, that 
I was induced to request a further supply, which 
Dr. Campbell, with his usual goodness, did me the 
fiivor to grant without hesitation. While in the 
province of Cuttiick, I made every search for the 
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swietenia bark, but without success. On my ar¬ 
rival at Hazareebagh in 1805, to assume the medi¬ 
cal charge of the Rhamghur battalion, 1 expressed 


to lieut. Broughton, who then commanded the 
corps, and was well acquailfted with ^ bark, my 
wish to search for it in the mountain^ in the vici¬ 


nity of our cantonments. 'I accordingly com¬ 
menced my research, but notwithstanding all my - 
exertions, labour and expense, 1 had not the good 
fortune to discover the tree on that occasion, nor 


had I ajiy further opportunity of doing so, till the 
corps was employed on actual service in 1808, in a 
very wild and dreary country, on the borders of 
Singboom, bounded on all sides by immense 
chains of mountains. 


In this country it w'as, that 1 was fortunate 
enough for the first time to discover the tree, but 
as I eould only get information of the existence of 
a very few, (although a number of natives were 
employed to scour the jungles in quest of them,) 
1 concluded that the plant was extremely scarce, 
and that 1 had no prospect of succeeding in the 
object of my wishes. 1 nevertheless persisted in 
my pursuit, till the return of the corps to canton¬ 
ments, but still with no better success than before. 
At length, despairing of being ever able to meet 
with these trees in sufficient abundance, to answer 
any useful purpose, I abandoned my research 
altogether. 
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On the corps being again ordered to take the 
field, in Dec. 1808, but in a different direction, I 
resolved to make another effort to accomplish the 
object of my wishes. It was not, however, till the 
rnonth of d^e 1809, that my labours were amply 
rewarded ly the discovering of a forest of these 
trees, in the vicinity of Omedurdah, at the dis¬ 
tance of about twenty kos from the cantonment of 
Hazareebagh. 

From the trees I discovered in 1808, 1 procured 
a sufficient quantity of the bark, to enable me to 
institute a series of experiments, and the success 
that has attended my labours and exertions, has 
exceeded my most sanguine expectations. In a 
number of cases of confirmed remittent bilious 
fevers, (commonly called jungle fever,) 1 have put 
this bark to the fairest possible test; and as success 
was uniformly the result of my repeated trials, I 
think I am warranted in concluding it to be an 
efficient substitute for the Peruvian bark. In com¬ 
mon intermittent fevers, I have employed this 
bark very extensively, and with invariable success. 
1 have also put this drug to the test of trial in three 
cases of gangrene and mortification, and in a case 
of suppurated liver; but as it was accompanied 
with auxiliaries, (such as laudanum and poultices 
of milk bread and keem leaves boiled together,) I 
cannot speak so positively of its actual efficacy in 
these instances. The uniform result, however, of 
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so many experiments satisfied my own mind, that 

k 

the swietenia febrifuga answers every purpose of 
Peruvian bark, in allaying irritability, and restoring 
strength. In medicine, more than in any other 
branch of philosophy, it is extremely difficult to 
unfold, with precision, the causes ^^ich operate 
in producing alterations, either in healthy or mor¬ 
bid bodies, and I am well aware, that efiects are 
often ascribed to medicine which belong exclu¬ 
sively to nature. But I trust I shall not be ac¬ 
cused of being visionary or enthusiastic, when I 
avow my own conviction, after having long em¬ 
ployed this bark in every case where cinchona is 
indicated, that it forms a completely efficient sub¬ 
stitute for the American drug, and that time alone 
is required to extend that general conviction of its 
efficacy, which every succeeding experiment will 
assuredly tend to impress. 

4 

If this bark shall be ultimately proved, (as I am 
almost certain it will,) equal in effect to the cin- 
chonaj the benefit that will result from it to Great 

Britain, and her vast dependeheies in the East, 

< 

specially in the present precarious state of our 
actual relations with America, will be incal¬ 
culable. 


Hazareebagh, June 4,1811. 
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CASE L 


One of the company’s mahouts at tliis station, 
ivhile empjpy^^ in pursuit of the wild elephants 
that visited Ine cantonments of Hazareebagh, in 
October 1809, and were subsequently killed there, 

A 

was attacked by one of those animals, and thrown 
to the ground with such violence, that his leg was 
badly fractured, about four or five inches above 
the .ankle joint. Being myself at Shehur Ghantly 
at the time of the accident, 1 was of course pre¬ 
cluded from rendering the man any assistance. 
The fractur^ however, was reduced by my native 
doctors in tlie usual way; but on my return to 
Hazareebagh, I was much distressed at finding the 
poor man’s foot actually mortifying, and his health 
declining fast. In this stage of his condition^ 
amputation would have exposed his life to certain 
hazard, without any apparent prospect of success 
to counterbalance the risk. My attention was 
therefore exclusively directed to what is the last 
resource in .similar cases, the causing a separation 
of the dead from the living part, by inducing a 
healthy action in his general system. I accord¬ 
ingly lost no time in commiencing with the swiete- 
nia febrifuga, combined with opium, and perse¬ 
vered in its use without intermission, till a separa¬ 
tion actually took place without the aid of the knife, 
the foot, including the processes forming the inner 
and outer ankle, having &llen off from the tibia 
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and fibula by the niere vis medicatrix natura*. In 
other words, nature perforiflld the necessary ope¬ 
ration on this limb, leaving to my furtlier manage¬ 
ment a well-conditioned stump, which was after¬ 
wards so completely healed, as to admi^|^ man*s 
walking about with the aid of a wooden substitute 
for his foot. 

It is wortliy of observation, that, in tin's case, 
mortification had actually commenced, and was 
making rapid progress when I first examined ,thc 
fractured limb. The man’s health was at the 
same time so much impaired, that he appeared to 
me to be sinking, when I began to$exhibit the 
swietenia febrifuga. 

From these plain and visible facts, combined with 
a consideration of the bad habit of body generally 
contracted by people of this description, frollS their 
debauched mode of living, it appears reasonable to 
infer, that if the man had been left entirely to na¬ 
ture, he would have lost his life; and that his cure, 
therefore,* may very fairly be ascribed to the virtue 
of the bark of the swietenia febrifuga. 


CASE IL 

' 

In the month of October 1810 , a liackery'Silver 
at the station of Ghiltra, in a state of extreme in- 
toxication, fell from bis hackery, and by some 

VOL. ^XI. Z 
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ineans or other so lacerated his scrotum as io 

y U 

cause a protrusion of one of the testes. In this 
state the unfortunate man must have lain several 
hours; for it i^as reported that the accident hap¬ 
pened in tht^orning, and it was not until ten at 
night that he was brought to the house of Mr. W, 
ILodther, the then acting register of Ramghur. 
Being at the time in medical attendance at Mr. 
Louther*8,1 was requested to see the man. 

s I* , 

On examining the part injured, 1 found the in¬ 
ferior portion of the scrotum considerably lacerat¬ 
ed, and the testis which protruded through it so 
much swolleljand discoloured, as to render its re¬ 
duction wholly impracticable. No other alternative 
appearing to me than that of removing the testis, 
I accordingly determined at once to perform cas¬ 
tration. The operation was performed in the usual 
way in the presence of Mr. Louther, and for two days 
every appearance was favourable. On the third day 
after the operation, however, I was distressed at 
observing considerable inflammation, and appear¬ 
ances of incipient gangrene and mortihcation. The 
man’s health seemed much affected, his pulse 
became very quick, and in the course of the day 
symptoms of irritation began to manifest them¬ 
selves. On observing this unfavourable change, 1 
b^an^to administer opium and the swiet^nia febri- 
fuga every hour, in as large quantities as the sto¬ 
mach would bear. Poultices of bread and milk 
and-keem I^vbs mixed together were applied 
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\norning and evening, and every^ other attention 
paid that the case seemed to require. Aflel^perse* 
vering in this course for two days, I had the grati¬ 
fication to see evident marks of healthy action in 
the part, and a disposition to sepi^tion of the 
dead from the living part. The same course of 
remedies, however, was persisted in till my mind 
was relieved of all apprehensions of danger, when 
they were omitted, and the wound treated as a 
common ulcer. At the expiration of about three 
weeks from the day on which the accident hap¬ 
pened, this poor fellow recovered sufficiently to 
admit of his returning to Patna. 

When the age of this man is considered, (which 
1 think must have exceeded sixty,) the extreme in¬ 
toxication he was in nearly a whole day, (fi)r he 
had not recovered from it wl^en he was brought 
to Mr. Louther*s bungalow,) and the symp¬ 
toms that ensued subsequently to the operation, 
1 am induced to allow the swietenia febrifuga its 
full share in preserving the life of this unfortunate 
man. 


CJSE III, 


In the month of March 1811, a Sepoy was ad¬ 
mitted into the hospital for a venereal ci^m^iEdnt. 
Mercury t^as adnainittered, and his case treated in 
the usual mani^r. .For tlie sp^c| of ^learly a 

. '2 g' '' 
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month, his venereal symptoms seemed to yield 
gradu^ly to the influence of mercury; when on a 
sudden, and without any apparent cause, his bubo 
(which was very nearly healed) broke out and en¬ 
larged coli^lrably, and a dark-coloured slough 
covered its whole surface. His health w^as materi¬ 
ally affected, his respiration accelerated, his pulse 
very quick, and symptoms of irritation were mani¬ 
fest. Conceiving that I had no time to lose, I 
immediately commenced exhibiting the swietenia 
febrifuga and opium every hour, and applied poul¬ 
tices of bread and milk and keem leaves mixed 
together. In the course of about 24 hours, I ob¬ 
served an ev^ent change for the better, but con¬ 
tinued the use of these remedies till all danger w'as 
removed, when I substituted the decoction of the 
woods and nitric acid. The man is now nearly 
well, and in all probabi^ will be able to return 
to his duty in a few di^ more. 

From these three cases, I am induced to place 
some confidence in the virtue of the swietenia 
febrifuga; for I doubt whether poultices and opium 
alone would have sufficed in effecting a cure. 

Ilazarecbagh, June 4th, 1811* 


Oq the iJth June 1811,1 was requested to see 

* - - , 

adooreeah, or dog-keeper, of Lieutenant Jackson, 
who was supposed to be ill of a fever. 
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On examining the man, I found that lijs com¬ 
plaint was a severe affection of liver, which ap¬ 
peared considerably enlarged and indurated. 



Judging from the appearance of thSTumcfaction 
in the right epigastric region, and from his symp¬ 
toms, (which were fever, great pain in his right 
side increasing considerably by pressure, a hectic 
kind of cough, difficult respiration, quick and irri¬ 
table pulse, great debility, and occasional shudder- 
ings and tremors,) that matter had already begun 
to form in the liver, I conceived it adviscable to 
endeavour to promote laudable suppuration, rather 
than attempt to effect a cure by m^ns of resolu¬ 
tion. With this view, therefore, after clearing the 
primac vine, I commenced exhibiting the bark of 
the swietenia febrifuga in substance, in quantities 
of about half an ounce tbI&K .drachms in the course 



of four and twenty hours, combined with small 
closes of tincture of opium. This quantity I em¬ 
ployed without intermission for ten days, during 
which poultices of keem leaves were applied on the 
external tumor morning and evening regularly, 
with the view of softening the integuments, and 
assisting in some degree in the suppurative 
process. 


On the 23d of the month, I perceived that the 
tumor (which was before extremely hard and 
painful to the slightest touch) had become soft 
and pulpy. 
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On the 25th, a fluctuation in the tumor being 
evident, I lost no time in opening it. The moment 
the incision was made, an immense quantity of 
matter esc^d, and continued to flow gradually 
the whole ofme day. The former quantity of the 
swietenia bark was immediately increased to^iss in 
the 24 hours, and a few drops of laudanum united 
with each dose of the bark, every other attention 
being paid that the case seemed to require. The 
great relief which the poor man experienced from 
these remedies induced me to persist in their use, 
till all appearance of danger liad ceased, without 
the aid of any other medicine than occasional 
laxatives. 

A case so decisive as this would appear calcu¬ 
lated to remove any doubt that may have been 
hitherto entertained ,^||p(he virtues of this bark, 
since it has obviously performed, in this remark¬ 
able instance, precisely the same office which the 
Peruvian bark would have done had the latter been 
administered; and as the man has actually recover¬ 
ed from this formidable disease, it may be fairly 
infeiTed that his cure was promoted and accelerat¬ 
ed by the good eflects of the bark of the swietenia 
febrifuga, in removing irritability, and inducing 
healthy action. 


Huzareehagh, Julj/ 23.1811. 
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Extract of a Letterfrom Mr, P, Cochrane^ Assistant 

Surgeon, dated Meerut, 30th January, 1812. 

“ I believe I can say, that I have the swic- 
tenia febrifuga more extensively used than any 
other surgeon in the country. About the year 1797, 
when I had charge of the hospitals at Futtyghur, 
Mr. Kennedy, who was an enthusiast in its 
favour, was doing duty under me. I got up 
whole wine-chests full of the bark from Chunar- 
ghur j and through Mr. Kennedy s zeal, and my 
encouragement, all the other surgeons attending 
the hospitals adopted its use, whfpli was con- 
tinued more or less till I joined the grand army 
in 1803. 

“ Hundreds of cases ia^hich it was prescribed 
were recorded in the ho^pkl diaries, of which, I 
am sorry to say, sufficient care was not taken to 
preserve them. We thought it (all but Kennedy) 
inferior to good bark j but I can honestly, and 
from much actual observation, add my testimony 

s 

to its general utility in most cases where the cin¬ 
chona would have been thought the best remedy. 
We thought (from an analysis made of it by the 
celebrated Dr. Irving) that its quality of astrin- 
gency predominated, and we, therefore, occasional¬ 
ly combined it with aromatics and bitters.*^ 
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Ea'tractqf a Letter from J. Robinson, Esq, Assistant 

9 

Surgeon of the Civil Station of Benares, dated 

Benares, January 12, 1812. 

% * 

“ I have been in the liabit of using this drug, 
(the swietenia febrifuga,) both in powder and ex¬ 
tract, ever since I came to Benares, largely amongst 
the poorer natives, and am perfectly convinced of 
its equal efficacy with the cinchona.’* 


Mr. M. Cheese, garrison surgeon at Fort 
William, says, in a letter to Mr. Breton: “ I have 
given the swietenia febrifuga ever since you were 
kind enough to favour me with it; and think it 
preferable to any bark we have now in Calcutta, 
although I have not ^pPsufficicnt time to judge 
of its qualities.” 


Extract qf a Letter from J. M. Davidson, Esq, 
Surgeon qf the Civil Station of Purneah, dated 
Pumeah, June 23, 1817. 

“ I was not quite ignorant of the medicine be? 
fore receiving your remarks ; but these, with the 
testimony of your correspondents, men of celebrity 
and experience, has fully confirmed the favourable 
impression of ^he utility of this medicine, which 
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previous exhibition of it had given me. While 
surgeon of Burdavaun, on a particular occasion of 
great prevalence of fever, having expended my 
usual supply of bark, at the suggestion of my 
friend Mr. Fleming, then judge of the district, I 
had recourse to the rohun bark *, of which he gave 
me a supply, with perfect success. The fever was a 
remittent, &c. After evacuations, I gave the bark 
in substance and decoction; during the remission 
1 could observe no difference in its effects from the 
Peruvian bark; but it occurred to me in some cases, 
that it appeared to be retained in the stomach in 
substance in greater quantities than the bark (cin¬ 
chona) would have been, probably Hbm the pre¬ 
sence of an aromatic principle.** 

In a letter of a subsequent date, (July 19, 
1817,) the same gentlemM^ays, “ I have used no 
Peruvian bark since yourmnd supply of the ro¬ 
hun came to hand. Its effects are exactly what 
I could have expected from the Peruvian bark in 
cases of fevers, remittent and intermittent; and 
when employed as a tonic in cases of suppuration 
and debility. I consider that you have conferred 
an important service on the profession and tlie 
community by the introduction of this valuable 
medicine.** 

* Rohun is the native name for the swietenia febriftigi. 
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Extract of a "Letter from Dr. Roxburgh, dated Bo¬ 
tanic Garden, July, 1811 . 

“ I return you many thanks for the perusal of 
the enclosed cases of gangrene and suppuration of 
the liver. They are fully as much to the point as 
can possibly be, and correspond very well with the 
success I had with this bark about twenty years ago, 
when I first discovered the tree, and its virtues. 

k 

The late Mr. Kennedy, of this medical establish¬ 
ment, chanced to be in Samulcotah, where 1 then 
was stationed, and got from me a quantity of the 
bark, which.jfcie brought to Bengal, and used with 
complete success. He was, I believe, the first 
person who found the tree in this quarterj ai;d also, 
1 believe, he continued to use the bark in his prac¬ 
tice to the time of his ^ath.” 

In another letter. Dr. Roxburgh says, “ I pre¬ 
sume the best season for collecting the swietenia 
bark w^l be, wh^n the sap begins to ascend freely, 
at which period the bark separates readily. 1 be¬ 
lieve tliebark of the small, or rather niiddling-sized 
branches, the best for medical purposes, and you 
may use it as soon as it is sufiSciently dry for 
powdering.’’ In a subsequent letter, dated July S, 
1811, he mentions the swietenia as having been 
tried at Batavia, and found highly useful in the 
fevers of that place. 
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Extract of a Letter from John Grant, Esq, Assistant 

Surgeon to the 4ith Native Regiment, dated from 

the Camp at Sumbhulpoor, June 28, 1818. 

% 

“ I now daily use the powder of swietenia febri- 
fu^a in remittent and quotidian intermittent fevers; 
and, as far as I can judge, it answers every purpose 
of Peruvian bark. I am not yet sufficiently ac¬ 
quainted with swietenia to determine positively on 
its effects; but I declare, upon my honour, that I 
am strongly inclined to think it sits easier on the 
stomach, and produces less irritation than cincho¬ 
na. That cinchona, in this coun^^T especially;, 
does frequently produce purging, tormina, and 
even a trifling degree of vertigo, and febrile irrita¬ 
tion, I am perfectly convinced of from experience. 
This may arise from idios|pcrasy, or some change 
in the component parts or cinchona consequent 
upon age, decay, damage on the voyage, laying 
long in store, &c.; and now having a medicine, per¬ 
fectly at hand, equal to the cinchona, i^ a great 
desideratum to this country, situated, as you ob¬ 
serve, so far distant from Peru, and sulgect by 
some future political change to be deprived of the 
article altogether.” 


V 

Having observed in the Edinburgh Dispensatory, 
that the extract of the bark of the swietenia febri- 
fuga, which Dr. Hoxburgh sent hqj^ several years 
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ago, was not distinguished firom. the kino of the 
shops, 1 have lately been endeavoitiing to ascer* 
tain the nature and degree of their approximation 
to each other in their respective properties: but the 
experiments I have recently made with this ex¬ 
tract and gum kino, according to Dr. Fothergill’s 
method, have led me to conclude that there is a 
considerable difference between them. I observe, 
that the extract of the bark of the swietenia febri- 
fuga is intensely bitter, while the kino, on the con¬ 
trary, possesses no bitterness whatever. The for¬ 
mer is obviously less astringent than the latter; and 
the precipitate formed by the union of a solution 
of it with sulphate of iron does not seem disposed 
to concrete in the same manner as the precipitate 
of gum kino. The extract, when dried and 
powdered, is not of that brick-dust colour which 
kino assumes on being pulverized; neither does it 
give the same deep red tincture to spirits. It is 
also by no means so friable, nor of the same gummy 
nature as the African drug. These several cir¬ 
cumstances combined, would naturally suggest the 
probability of a verbal inadvertency in the Edin¬ 
burgh Dispensatory, and that the extract from the 
•wood of the swietenia febrifuga is that which is 
meant, as being analagous to gunt,kino, instead of 
the extract of the bark of that tree. 


Dr. Roxburgh states, that the coloured part of 
the wood of the swietenia febrifuga seems as fit to 
yield catechu'|{|the mimosa catechu itself. I haye 
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recently prepared extracts from the wood of both 

I 

these trees, in the same manner as the natives are 
described by .Mr. Ker to make catechu in this 
district; and on comparing them with each other, 
I find that there a striking difference between them. 
This extract from the swietenia febrifuga is un¬ 
questionably more astringent than catechu; and, 
both in its appearance and actual properties, 
appears so closely allied to gum kino, that I am 
fully disposed to believe, it may at all times 
be substituted for the latter. Now Dr. Lewis 
observes, that catechu comes nearer to gum kino 
than any other vegetable substance we are ac¬ 
quainted with, but that it is manifes||y less astrin¬ 
gent and somewhat different in other respects. It 
being therefore admitted, that there actually is 
some analogy between gum kino and catechu; and 
it being evident, that the extract from the wood of 
the swietenia febrifuga, while confessedly bearing 
some analogy to catechu, has a still greater resem¬ 
blance to gum kino than the catechu itself has, we 

f 

have strong grounds to presume that this extract 
may justly be identified with gum kino. Although 
this gum is supposed to exude from incisions made 
in the trunk of certain trees growing in the inte¬ 
rior of Africa, it is still not at all improbable that 
the preparation of it by tlie natives there may be 
similar to that of catechu in this country. It 
will be seeiH by the specimens I have sent to 
England, that the extract from the uoood of 
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the Bwietenia febrifuga apd the gum kino bear a 
closer affinity to each other in every particular than 
either of them does to catechu, while the extract 
irom the barJc of the tree differs widely from the 
w’hole three. The extract from the wood of the 
swietenia tree glows on a red>hot^ iron like gum 
kino, without evincing any tendency to melt. 
Spirit of wine takes up about an equal quantity of 
this extract and of kino, and in every other parti¬ 
cular also these* two substances seem to corre¬ 
spond. If the further investigations of abler men 
shall establish the fact here presumed, that this 
extract is identically the gum kino, or at least a 
species of it,. we shall no longer be dependent on 
Africa for this valuable drug. 

In several instances of obstinate diarrhoea, and of 
disorders arising from laxity, I have employed this 
extract with great- advantage; but my experience 
of its virtues is yet too limited to admit of my 
offering any confident opinion on the subject. 

Bengal catechu, according to the analysis of 
Professor Davy, gave, in 200 grains, tannin 97 
grains, peculiar extractive matter 73 grains, muci¬ 
lage 16 gi'ains, residual matter, sand with a small 
quantity of calcareous and aluminous earths, 14 
grains. Now if gum kino and the extract from the 
wood of the swietenia febrifuga were analyzed in a 
similar way, we should be accurately informed of 
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the degree of approximation of these three sub*- 
stances with each other, in their chemical combi¬ 
nations and physicaf properties. 

P. BRETON. 

The above (locunaents were transmitted to the Society throu|;h 
tliehands of Messrs. W. and T. Raikes and Co., of No. 79, London 
Wall, to whom they had been sent by Mr. Breton, together with 
specimens of the swietenia febrifuga, in quill, powder, and ex¬ 
tract; and also of the bark of the pomegranate tree, the effects of 
which, as an anthelmintic in taenia, form the subject of the pre¬ 
ceding paper. 
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Some time ago the Medical and ChinirgicaL 
Society did' me the honour to publish in their 
Transactions a paper of mine, in some points re¬ 
lating to the physiology and pathology of the ear. 
I ^t that time endeavoured to prove, that when the 
meatus auditorius externus is stopped, and a sound¬ 
ing body is applied to the face, &c., sound is not 


mechanically conveyed to the portio mollis of the 
seventh pair of nerves; and, likewise, that it was 
probable, that in fishes the sense of hearing was 
produced from the nerves spread on the external 
parts of the head receiving the impressions of 
sound, and conveying them to the auditory nerves; 
and that man might hear in this way, when 
the mechanism by sound is usually ^nveyed 
to the auditory nerve^^ ,,was imperfect^ euppos^i 


s. 
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in consequence, that people boro aqij^^dutnl^ 
and who had no defect in thq ^udito^ ;nfr^e^«, 
might be made to hear through the me^uun of 
the facial nerves, and thus have their unfoiiuoate 
condition in some measure ameliorated. {Judged., 
that this might be done, from having observed 

that dumb people could hear a watch when in con- 

1 • • 

tact with the face : and likewise from a case, then 

» » r . w ' ) , 

related, of a musician, who was enabled to play by 
having part of the instrument between his teeith. 
With respect to making the dumb understand .v^i- 
ous sounds, and thereby enabling them tp speiik, 

I could then urge nothing more than probability; 

’ f 

but 1 now, in the following case, have the power of 
proving how sensible the facial nerves are of tbp 
impressions of sound, and that what 1 thought pri^ 
bable is really practicable. 


Elizabeth Nobles, aged thirty-six years, wasbdrn 
with the meatus auditorius extemus of each car 
imperfbraten In the right auricle there fs' a very 
slight trace of the meatus auditorius externus, and 
there appears to be no other part of the auricle, but 
part of the helix and the lobus. In ^e jeft, there 
is a slight trace of meatus, but it is only abbut 
ond>sixteenth part of i^ihch deep; and in thdcl%ht 
it is quite superhqal. l!here is the form of the 
auricle, but the different eminenci^ are iiot' dis^ 
tinct, and the commiiipiication betaken the 


is as completely obstructed as it. 
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be. She did not begin to talk at all intelligibly 
till she was seven years old, and she did not talk 
tolerably well before she v^as about twelve. She 
can now talk so as to be perfectly understood. She 
can hear perfectly when a person addresses her at 
the distance of six or seven yards. She cannot 
hear nearly so well when the person speaking is 
behind her. She cannot hear a w'atch unless it be 
in contact with her face, and not if it be in her 
mouth, unless it be in contact with some part of it. 
She herself, and others who have known her, sup¬ 
pose that she hears through tlie mouth and nose, 
and collects the meaning of what is said from ob¬ 
serving the motion of the speaker’s lips. To prove 
that this is not the case, the circumstance I have 
related with respect to the watch might suffice; 
but I made her shut her eyes, and she heard dis¬ 
tinctly what I said; as likewise, when both her 
mouth and nose were quite closed. Putting a 
cloth over her mouth, and nipping her nose, have 
made a slight difference now and then; but no¬ 
thing more than I could suppose would happen 
from the extent ol' the face from which the sound 


was thus kept. I have pressed my fingers on the 

parts Avhere the meatus uuditorius externus should 

have been ; but she heard just as well as before. 

I have put a thick cloth over them, and at the 

* 

same time pressed it as close as I could, but it 


made no difference. I sto^ four feet fi*om her, 
a^tfr having put a linen cldtif over her face j and 
when I addj^ssed her, sJie heard me distinctly. I 
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then put over the linen a piece of flannel, and she 
still heard me. 1 then pUt^^over the datinel a large 
woollen cloth coat, and asked her several questions, 
hut she could not hear any of them. I removed 
all the coverings, and used the same words in the 
same tone, and she told them to me immediately. 
1 made the same experiment another day; but she 
heard all the questions 1 asked the more iaintly 
according to the extent of the coverings put on her 
face. 1 made the first experiments at her own 
house, when no one else was present; and the se¬ 
cond at my house, after she had walked fast, and 
before company : and some variation will always 
exist in these experiments, for it is impossible 
always to remember the exact tone of voice 
made use of in them ; and some little differen ce may 
likewise exist in the coverings. She could hear 
distinctly tunes played on the piano-forte at the 
distanee of seven or eight feet. I covered her face 
as in the other experiments, and the sounds were 
fainter. I pressed on her ears with a cloth, but she 
heard the tunes just as well. 1 placed her in a 
chair near the piano, and covered her face so as to 
hinder her from hearing so well ^ I then placed 
her hand on the piano, and she heard much better. 

r' 

I then tied a silk handkerchief tight round her 
arm, and she did not hear so well : she heard 

t I I ’ 

better again when I loosened it.’ When her 
face or teeth are in cdhtact with the piauo when 
any one is playing, the sound is vet^ loud to her. 
She cannot hear the.sounds of a distance, 

A A 2 
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nor the cathedral clock strike, unless she is very 
i)ear«altbough the hammer strikes upon a faell, \rhich 
is one of the largest in the kingdom, and can be hCird 
at difierent times at the distance of several miles* 


In the case 1 have related, no means were em¬ 
ployed beyond those' that are made use of for4he 
■instruction of children in general; and no pains 

were taken to inake her understand, as is very ge> 

* 

nerally done in the education of dumb children. 

■ It therefi}re may not be uninteresting to inquire, 
why this faculty of hearing in dumb people b not 
even occasionally perfected in those who have bad 
much trouble bestowed on them for their instruc- 
tipn. May not the reason be, (I speak only of 
those whose auditory nerves are peifect, and who 
. > have the portio dura capable of recovering impres- 
^ jsipns of sounds,) because their whole attention has 


, %**■ 
' i'» 


i4 « 


bepn taken up with signs, &c., and no methods have 
been, used to increase the power of the provision 
, usually made by nature for supplying the de^cts 
occasioned by imperfections of the tympanum. 1 
think this may be the case; because we find that 
the jiensibility of the nerves, as far as the perform- 
pf their particular functions is concerned in 
production of the senses, is incri^^ by pro- 
-This i apprehend is the case'w^th all the 
but I will adduce^ as in inshatice, only that 
if young people, itis said, have no 
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but I teUeye tl^at in. almost every instance of this 

’proper instruction firohi' a nUa^, and 
proper attention ^-om the piipit, inusic be 
taught, so, that the learner may have as Ccu^t a 
judgment respecting every part of it, and be^hikde 
to play and sing as well as many people who have 
the best ear for it naturally. Do we not this 
argument supported by anatomical fttts f Many 
of the nerves, like the muscles, enlarge by consMant 
use. , When much irritation has existed in a limb, 
the nerves of that limb may be found much an- 
larged, far beyond the place where the disease 
existed, and the nerves will have a healthy appear¬ 
ance exactly as muscles have that are enhuged 
from, use, compared with those that have been 
more inactive. Do we not find in subjects, where 
thefeatures of the face are the most marked, that the 
facial nerves are much larger, and ap^rently o^re 
numerous, than in those where the expressioh has 
been less ? And is it not the case in very old peo¬ 
ple, where sensation is almost lost, and the nerves 
have been but little exercised, that the facial nerves 


kind, by 


are so small and fine as to be with diffietdiy dis- 
sefcted ? If this be true, may we not suppo^ that 
in dumb people the facial nerves would have much 
more power of receiving the impressions ohsounds 
if they we;re properly exercised, than where nb ex¬ 
ertion of.this sort is made? 1 dou^t not bht.ibat 
many people have Uie power of h<^mg sObnds 
with the face, where the mechanisin of is 


perfect ^ for I have frequently stopiiad 
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ternal ear as close as possible, and yet the human 
voice has been heard. I have in one instance seen 
the ears so stufled with wax, as to produce all the 
noises attending that complaint, without the patient 
being at all deaf. These noises had existed a year; 
and I conceive, in this case, the facial nerves must 
have been of essential service to the patient. 

Presuming that what I have said is well founded, 
it is not reasonable to expect, that the powers of 
the facial nerves should ever be fully developed in 
dumb children, if their instructors do not direct 
the whole, or by far the greater part of their atten¬ 
tion to the proper exercise of these nerves. And 
if this is to be done effectually, it must probably 
first be by the assistance of instruments, to increase 
the effect of sound; and when these have been 
properly used, and have answered the intended 
purpose, then by gradually lessening their power 
until common sounds can be heard. 


Li/icolti, Feb, 27/A, lb20. 
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PART OF THE TARSUS AND MFl'A'rARSUS 


AMI 

PliESERVATlON Of THE SHAPE AND 
USEFULNESS OF THE FOOT. 

Ry JOHN DUNN, Esj). 

Sl'|{(JE()N AT SCAHi’.OKoriJIl. 


COMMUNICATl'.l) liY 

Dll. IIOGET. 


Head Die. 1'2, I.‘WO. 


Previous to my partnership with Mr. ^J'ruvis 
of Scarborougli, the following case occurred dur¬ 
ing ray practice at Pickering. 

■ n 

* 

James Padget, aged 14, of the parish of Gillow- 
more, near Kirby Moorside, a boy of a pale and 
delicate complexion, and of a scrofulous faipily, 
applied to me on the 20th May 1816. He had 
been accustomed to hard labour aa^i miner jp a 
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coal ptl, where his feet were frequently wet, anil 
exposedvto cold. this cause was ascribed an 
inflammation of the foot, which gradually increas- 
ed) and terminated in suppuration. He had been 
siiflering for two yenfe i ^ small portion of bone 
had exfoliated the discharge was (pensive; and 
hectic fever was established, with its usual con- 


tftoinltants, night sweats, diarrhoea, and a very fre* 
quent pulse. Several fistulous sores burrowed in 
diflerent parts of the foot: on passing a probe, it 
often' i^rdted against bone ; the least touch pro¬ 
duced, pai'ri,'^ and all motion was intolerable. The 
^pu^s were .liid open with a knife, in order to af¬ 
ford abetter view of the parts, and facilitate the 
j^moval of any detached portions of bone. After 
the patient*a bowdshad been brought into a better 
stftle, the, powder ptC bark was given, a healthy re¬ 
sidence was chosen for him, and a nutritious diet 
enjoined. On the 9th of July, a small piece of 
bone came away; fhe wound was again dilated, 
and the muriatic acid, much diluted with water, 
was^ applied to promote exfoliation. His health 
^COn^iiiuing to suffer, and no amendment taking 
in the joint, still more active measures be¬ 


came indispensable. As the boy confented to any 

but amputation, I determined upon ex- 
' cisib^of the carious bones. Accordingly, on the 
2?t?ij3lify,; J applied the tourniquet to the tliiffh, 

’ *». 1 O’ 

Tdmded and reflected the integuments of the in- 
whick were partly diseased, cut through the 
teWdpns of the foot, and after a formidable 
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dissection, removed the oS caboides, which was so 
carious as to break in pieces between my fingers 
during the operation. As the contiguous bone was 
now discovered to be equally diseased, (for I could 
only ascertain the extent of the mischief by this 
dissection,) the external cuneiform bone-was next 
removed. I now thought it prudent to desist, be¬ 
ing in hopes that the remaining diseased parts 
would exfoliate. On relaxing the tourniquet, no 
serious degree of haemorrhage ensued ; the edges 
of the wound were brought as near together as 
possible, and the limb bound up with a compress 
of lint and a roller. Powders of bark and the car¬ 
bonate of iron were given three times a-day. His 
constitution seemed to bear the foregoing operation 
extremely, well, and his health daily improved. 
On account of the foetor experienced on dressing 
the sore, fermenting poultices were applied, and 
diluted tincture of myrrh used as an injection. The 
boy being extremely anxious to get wellj and the 
recovery likely to prove tedious, without an exten¬ 
sion of the operation, he resolved to submit to this 
proceeding, for which his present improved health 
was deemed favourable. Accordingly, on the 17th 
of August, by a similar excision to that above de¬ 
scribed, I removed the os naviculare, and the two 
cuneiform bones, and sawed away the diseased tap- 
Sal extremities Of the metatarsal bones of the Se¬ 
cond and third inner toes. A deluge of blpbd 
followed ’f the boy fainted; my assistants, who were 
only two apprentices of fourteen years of ag^c, a 
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woman, and two labouring men, were so si.ek and 
alarmed as to desert the room. The pcrplexily 
was increased by my now finding the anterior por¬ 
tion of the astragalus likewise diseased. On account 
of the bleeding, not a step could be seen of the 
operation; the sense of touch was consequently my 
only guide. I determined, however, not to lose the 
advantages already obtained ; and on my patient’s 
recovering from syncope, I scraped off some of the 
diseased parts with a large scalpel. He had now 
suffered so much from the pain and loss of blood, 
that I desisted from any further interference, trust¬ 
ing that nature would be adequate to the accom¬ 
plishment of the rest of my intentions. On com¬ 
pletely relaxing the tourniquet, a number of vessels 
bled, which could not be taken up with the forceps 

rf\ 

or tenaculum j but dry lint, and pressure with a 
roller, put an entire stop to the hmmorrhage. The 
sides of the wound were kept as nearly as possible 
in contapt without sutures, which,when applied, cut 
their way through the edges of the unsound skin. So 
wide was the breach made in the tarsus, that directly 
after the operation, the toes might have been turn¬ 
ed back to the heel. The dressings having been 
wetted with a cold lotion, the patient was placed 
in bed in an airy room, and a dose of opium ad¬ 
ministered. All appeared to go on well: a little 
brandy and water soon dispelled his faintness, and 
he passed a moderately good night. On the 21st, 
the fbetor becoming extremely offensive, 1 took off 
the outer dressings, wetting them with cold 



AMPUTATION OF THE TARSUS. 


341 


to facilitate their removal. Some degree of haemor¬ 
rhage now arose, which made it necessary com¬ 
pletely to expose the wound. The bleeding at 
first yielded to pressure, but in the night returned ; 
and as the blood was constantly oozing through 
the roller the following morning, I was compelled 
to make search for the artery, which, after some 
considerable trouble, was secured. Cold water and a 
roller were re-applied, and a loose tourniquet, ready 
to be tightened in case of need, was left on the 
thigh. The boy was kept cool and low, and every 
thing again proceeded well; powdered bark, 
opium, and diluted sulphuric acid, being the prin¬ 
cipal medicines for which he had occasion. The 
wound was dressed again, and found to have put on 
a much more favourable appearance. Suffice it to 
add, that th^ part healed up in a short time, with 
the exception of a deep sinus or two, which were 
cured in about two months by the pressure of ad¬ 
hesive straps. At the end of September,^the boy 
could walk with a stick, whicli he soon dispensed 
with ; and, before the Christmas following, was well 
enough to be bound an apprentice. He enjoys the 
soundest health, and walks without the least pain 
or apparent lameness, having taken a journey of 
nine miles in one day on foot: and, notwith¬ 
standing the above free removal of bone, the natu¬ 
ral appearance of his foot is little altered. Indeed, 
on examining it in March 1817, the' place from 
which the bones, with their ligaments and carti¬ 
lages, were taketi, W£ls so filled Up jwith hard card- 
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laginous matter, that hardly any deficiency was 
perceptible. At the same period, viz. March 1817, 
the deformity of the foot was scarcely discernible, 
the part being of its natural breadth, and only 
three-fourths of an inch shorter than its fellow. 
The boy could extend his foot pretty well, but had 
little power of bending it, not being able to elevate 
his toes without the concurrent motion of the 


whole foot. The limb answered for every purpose 
of business, and at the preceding date waa well, 
except a slight oozing from a superficial sore, which 
has subsequently healed. Before the operation, 
there was some difficulty in forming a decision for 
its performance. In the country, if the patients be 
not persons of property, we are frequently obliged 
to make our determinations withd|^d)£iving the 
advantages of another professional nrah’s opinion. 
On consulting my library, Mr. Charles Bell, in his 
Operative Surgery, mentions having recommended, 
in one example, the flap operation of the leg for a 
disease of the foot, to which the patient, who was 
only a boy, would not submit. Mr. Bell says, 
** the amputation of the metatarsal bone of the 
great toe may be necessary, or that of the metatar¬ 
sal bone of the little toe; but 1 conceive £rom 
what 1 have seen of the pain and difficulty of ex¬ 
tracting any of the intermediate metacarpal bones, 
and considering the efiects of such a torturing and 
tedious w(Sund among the bones and ligaments of 
the foot, that it should not be peiforined.** „ flur- 

' • I 

thet on, he seqns to think, that the nice extiiiltion 
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of the spoiled bones in caries might be tried i but 
he gives it without'any fact, or even his own expe¬ 
rience in its favour; so that, on reading the previous 
statement, one would pause between the specula¬ 
tive suggestion in favour of, and his positive and 
practical declaration against, the operation. Be¬ 
sides, even here, the metatarsal and metacarpal 
bones seem to be those to which the author refers; 
and in the operation described by him, the toes 
are also removed with the metatarsal bones. Mr. 
Hey does not speak at all of the excision of the 
tarsal bones; and he remarks, 1 never yet at¬ 
tempted to take out a single metatarsal bone from 
the middle of the foot, partly from an apprehended 
difficulty of taking up the bleeding vessels, but 
chiefly,*'most truly, “ from an uncertainty re¬ 
specting thi extent of the disease.** He mentions 
instances where the metatarsal bones were sawn 
off; but, here, the toes were removed, the cure 
was very tedious, and thf cicatrix extensive. In 
his two cases, which are exhibited in plates, tlie 
toes were removed with the metatarsus, and the 
bones of the instep do not seem to have been af¬ 
fected. No guide, therefore, could bo had from 
‘^this'wofk. An inference might have been drawn 

' I 

for a similar operation of the foot, at the arch 
formed by the astragalus and os calcis. This would 
• bave produced a doubtful issue (for 1 had not tlien 
read Mr. Roux*s publication) as to the proba¬ 
bility of the patient*s afterwards walking with ease 

upon the os calcis alone, with a cicatrix 
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over bones, in a constant state of attrition. But, 
besides the mutilation necessarily attending the 
ilap operation, this proceeding is liable to as much 
bleeding as the mere excision of the diseased bones, 
while there is also an uncertainty of the adhesion 
of the upper part of the flap j and in a case of this 
kind which I have seen, there was a running sore 
all the patient’s life, and a frequent necessity for 
repose from the ordinary duties of business. Mr. 
Samuel Cooper had not then published his third 
edition of the Surgical Dictionary j and as he only 
referred in the earlier impressions to the above 
remarks of Mr. Hey and Mr. C. Bell, it was pretty 
clear, that, by a man even of his research, no fur¬ 
ther advice worthy of adoption could be obtained. 
The toes and most of the metatarsal bones being 
in a sound state, the sole of the foot unbroken, and 
the boy determined against ami)iitation, led me to 
attempt the above very free excision of the diseased 
parts j an operation which surpasses, in extent and 
degree, any thing of the kind which my inquiries 
led me to believe has ever yet been done upon the 
foot. Happily the result has fully justified the ex¬ 
periment 5 for now, instead of the foot, or a part of 
it, being left with the hard bones pressing against 
a tender cicatrix, it is preserved entire, and the 
cicatrix is on the top quite out of the way of pres¬ 
sure or friction. The soft cushion, naturally made 
by the sole, is also uninjured; and the elastic spring 
and freedom of motion, for which we are so much 
indebted to the ends of the metatarsus and J^es, 
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is retained, as well as the natural appearance of 
the limb. The bones taken away were sent, in 
1817, to the late Dr. Adams, and were shewn to 
many of liis friends. 


Scitrborough, June 2-3, 1820. 


P.S. — I have this moment received a letter from 
Mr. Dowson, a surgeon in Kirkby Moorside, re¬ 
lating to this case, of which the following is an 
an extract. “ Tiie sound foot is at present one 
inch and a half longer than the other. This diflbr- 
ence, so much greater than at the time the 
cure was effected, would appear to arise from the 
imperfect powers of growth of the diseased fool, 
and ihe want of a proper bony basis. The lame¬ 
ness is extremely slight, and is caused solely by 
the want of flexion in the foot; for he never expe¬ 
riences any pain, even after very great exertion, 
and is equal to several hours daily labour in the 
coal pits. His appearance is delicate, but his 

health at present very good.” 

« 

These observations of Mr. Dowson, which have 
been written four years after the operation, furnish 
the most satisfactory evidence of iW lasting 
success. 
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The excision of any one or more bones of the tarsus with 
success, as in the case related by Mr. Dunn, deserves the 
serious attention of the surgeon; but particularly if he be 
engaged in military practice: for, it not unfrequently hap¬ 
pens, that a soldier or seaman is so wounded in battle as 
to require the amputation of one thigh or leg, whilst the 
greater part of the foot of the remaining limb is, at the 

same time, or subsequently, shattered or diseased to such 
\ 

a degree as to require amputation of this only remaining 
extremity also, according to the practice hitherto generally 
pursued. But recent gun-shot wounds of the foot, shatter¬ 
ing the bones of the tarsus or metatarsus, are, generally 
speaking, not to be considered such as to require operation. 
Musket ball wounds of the foot, fracturing the bones of the 
tarsus or metatarsus, have by no means been unfrequent 
during the late w'ar among soldiers and marines. An in¬ 
stance occurred in the island of South Beaveland quite 
in point. Lieut. Wolridge, of the marine artillery, was 
wounded by a musket ball, that traversed the foot obliquely, 
fracturing two of the bones of the tarsus, and three of the 
metatarsus. A consultation was held on his case, and am¬ 
putation of the leg recommended; the patient, however, 
declined submitting to any operation, until^his wound had 
been examined by the surgeon <^Deal Hospital. He was 
accordingly landed at the hospital, and was undei care 
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some mouths, during which time several incisions were 
made, and various pieces of bone extracted; and eventually 
he quite recovered. I was much gratified to meet this 
officer in London a few ye^s afterwards, walking in the 
streets with scarcely any lameness; and J heard, with 
great pleasure from another quarter, that subsequently to 
his recovery, lieut. W, mainly contributed to the destruc¬ 
tion of the Algerine vessels of war iti Mole, by being 
employed in the boats, that set them on fire during tlie 
battle, on which service he could not have been so em¬ 
ployed had his leg been amputated. 

The two cases related by Mr. Hey, in his Practical Oh- 
servations, that which is the subject of Mr. Dunn’s memoir, 
and the one'detailed by myself^, and which is quite in 
point also, as it regards militaiy surger^^, will, I trust, lead 
surgeons to pause ere they amputate a leg for a diseased 
state of the tarsal, or first row of the metatarsal bones. 
When, howev^, tjiere is such disease existing in several 
bones of the foot, as to re^^uirc operation, 1 should rather 
recommend the total removal of part of the foot, as stated 
in the cases above adverted to, (always leaving the os navi- 
culare, if possible,) than put the patient to so much more 
pain, and the operator to so much more difficulty, in se¬ 
curing bleeding vessels, and in dissecting out so many 
bones of the tarsus, as was so successfully effected in the 
interesting case of Mr. Dunn. 

The poor man, F^mer, who was the subject of my ope¬ 
ration, has the complete rotatory motion of the remains of 
his foot, and traverses the streets of Iiondon on it his 
wooden leg, without any assistance a s^ch, s^lj^ng 

* See fame Practical Observat^ in Surgery, A. Hutchi- 

aofl.pubJi^iniaKJ. 

VOL. XI. B B ^ 
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shrimps &c., to obtain a more comfortable subsistence 
than his pension alone would enable him to enjoy. The 
president of this society, and some of my colleagues, at the 
Westminster General Dispensary, have seen the case 1 
am adverting to. 

I need hardly repeat, that amputation of the foot, under 
any circumstances, as spoken of above, should never be 
attempted in tropical climates, for the reasons 1 have else- 
where assigned. 

Spring Gardens, i7th Feb, t«21. 
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THE EMPLOYMENT OF CUHTNO INSTRUMENTS. 
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Read Feb. 0, 1831. 




Although the operation of Lithotomy is 

now performed with a degree of celerity and 
safety, which renders it much less appalling to the 
patient, and less difficult to the surgeon, than 
prior to the time of Cheselden; yet every candid 
person must admit, that if means could be sug- 
geited, by which the operation could be rendered 


less frequent]^ necessary, it would be one of the 
greatest blessings which could be conferred upon 


mankind ^ for even when performed under the 


B S 2 
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most favourable circumstances, the operation of 
extracting a stone is attended with severe pain, 
and when the calculus is large, with considerable 
difficulty and danger. 

It was, therefore, with a high degree of plea¬ 
sure I witnessed the following case, in which 
numerous calculi were extracted from the bladder, 
by means which did not expose the patient to any 
loss of blood, did not produce the slightest danger, or 
occasion any very considerable degree of suffering. 

I am fully aware of the impossibility of extract¬ 
ing large urinary calculi by the means which are 
here recommended j yet I cannot but feel a hope 
that they may be removed in the early stages of 
the disease by the following means, before they 
have acquired a bulk too large to pass by the 
urethra. 

In the infant also, it will be ever extremely diffi¬ 
cult to contrive an instrument of sufficient deli¬ 
cacy to be introduced into the bladder through 
the urethra, which shall possess such a degree of 
strength as to enable it to grasp the stone firmly, 

and to extract it with safety. 

» 

I shall now proceed to detail the circumstances 
of the case as they have been relat^ by the pa¬ 
tient himself, and will then conclude with some 

* 

observations upon the means which were employed 
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to obtain relief, and explain the particular case in 
which it is practicable to afford it. 


CASE as related by the Bcv. Mr. Bullen. 

The Rev. John Rullen, of Rarnwell near Cam¬ 
bridge, aged 64, of a spare habit of' body, and of 
a sanguine temperament, having enjoyed au unin¬ 
terrupted state of good health, capable of par¬ 
taking largely of the amusement of hunting, and 
living always with great moderation, was attacked, 
in May 1818, with the symptoms of which he gives 
the following account:— 

% 

I was suddenly seized with a frequent inclina¬ 
tion to pass my water, and an uneasy sensation 
along the course of the urethra, which continued 
with greater or less violence for about a fortnight, 
when I was surprized by the appearance of a small 
round white stone at the orifice of the passage. 
The escape of this small calculus, which was at¬ 
tended. with scarcely any pain, failed to produce 
any beneficial effect on my former symptoms, 
which continued unabated, both as to the degree 
of irritation and the frequency of making water. 
In this state I remained till June following, during 
which moifth several similar calculi passed, to the 
nqmber of about thirty, producing no other incon¬ 
venience than a slight smarting pain along the 
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urethra. At the end of June, without any as¬ 
signable cause, I was suddenly relieved from this 
discharge of calculous matter, and from every 
other symptom but that of a frequent desire to 
void my urine, which latter inconvenience oc¬ 
casioned me no feelings of anxiety or appre-, 
hension. 

“ In the ensuing winter, I was seized with pains 
across the back and loins, for which Mr. Brewster, 
of Cambridge, supposing they proceeded from 
gravel, ordered me medicines which he considered 
likely to alleviate them, but without producing 
any permanent good effect. 

“ I was however still enabled to pursue my fa¬ 
vourite amusement of hunting, though frequently 
obliged to dismount to make water : at this time 
making no alteration from my accustomed mode 
of living. 

“ Without any material change, I remained until 
the December of 1819, when I found the exercise 
of riding was becoming considerably more painful, 
and the inclination to pass my water more fre¬ 
quent, attended with some degree of difficulty in 
its passage, and a change from its usual colour and 
clearness to a fluid resembling chocolate. For 
these symptoms several formulae of medicines hav¬ 
ing been prescribed, without any matorial benefit, I 
was induced to consult Mr. Abbott, a most re- 
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spectable surgeon at Cambridge, who ordered me 
medicines highly beneficial in their first effects; 
the relief, however, they afforded me, was but of 
short duration, for my symptoms recurred with all 
their former violence; and though the prescriptions 
were repeatedly altered at Mr. Abbott’s sugges¬ 
tion, no sensible impression could by the most 
judicious treatment be made on the disease. 

“ My friend Dr. Thackeray of Cambridge was in 
the June following called in consultation with Mr. 
Abbott; and both agreeing that the symptoms were 
produced by stone in the bladder, the sound was 
introduced to ascertain its presence, but failed to 
discover it. My symptoms continuing unabated, 
Mr. Abbott, a fortnight afterwards, still impressed 
with the idea of stone, again sounded me, but 
the stones, for the reasons hereafter given, cscapetl 
detection. To relieve my frequent inclination to 
make water, and to mitigate the pain I experi¬ 
enced in its discharge, I was recommended tlu‘ 
use of an opiate glystcr at bed-time, which 
afforded me considerable relief; but if the injec¬ 
tion were omitted but for a single night, the symp¬ 
toms returned with all their former violence. 

r 

“ In this state of suffering, I determined to con¬ 
sult Mr* Astley Cooper, and on the 17th of August 
went to town for that purpose. Mr. Cooper, sus¬ 
pecting from my account that a kone was present 
in the bladder, sounded me, but, after searching 
for some minutes, was unable to detect one; he 
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then directed me to discharge the water from my 
bladder, and the sound being again introduced, 
was distinctly heard to strike upon a stone. He 
then informed me that there were no hopes of 
permanent relief but from the operation of Litho¬ 
tomy, at the same time remarking, that as I had 
not been sufficiently reduced by the irritation of 
the disease, to render me a favourable subject for 
the operation, it would be better for me to return 
to Cambridge, and by pursuing a certain plan of 
diet and regimen to reduce the high health which 
I appeared to possess. He also prescribed alka¬ 
line medicines for the purpose of lessening irrita¬ 
tion. With this advice I returned home, where I 
remained till October 1820, pursuing the use of 
the soda and the opiate injection. My sufferings 
being alleviated only for the moment, and seeing 
no probability of experiencing further relief 
from medicine, on the 23d of October I came 
to London to submit myself to the operation j 
and the 30th was the day proposed lor its per¬ 
formance. 

“ On the day appointed, Mr. Cooper, his nephew 
Mr. B. Cooper, and Mr. Merriinan, junior, attended 
at my house. Upon sounding me, the instrument 
could be distinctly heard by every person present, 
and even by myself, to strike againstt a stone. 
Mr. Cooper, however, was of opinion that the stone 
was so small as to admit of extraction without 

r 

cutting into the bladder, and therefore determined 
not to perform the operation, but told me that he 
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would try less dangerous means to rid me of this 

complaint, and happily under these circumstances 
the operation was deferred. 

“On the 3d of November, I called atMr. Cooper’s 
house, when he passed a full-sized bougie into the 
bladder, for the purpose, as he said, of dilating the 
urethra, and thus giving the stone an opportunity 
of passing with the flow of urine. This operation 
was repeated on the 6th, 10th, and 13th of Novem¬ 
ber j but on the 14th, an inflammation took place in 
the prostate gland from the introduction of the 
bougies, and put a stop to the prosecution of this 
plan of treatment. The effect of this inflamma¬ 
tion was a retention of urine, rendering it necessaiy 
for Mr. Cooper to draw off my water every twenty- 
four hours, at which time the calculus could al¬ 
ways be distinctly felt by the catheter. After the 
inflammation had subsided, the power of making 
water not having returned, Mr. Cooper passed an 
elastic catheter into my bladder, and directed me 
to wear it, teaching me at the same time how to 
withdraw it when it became either painful or ob¬ 
structed} and on several occasions I discovered small 
white stones in the opening of the instrument,similar 
to those which 1 had passed in 1818. Mr. Cooper, 
upon being acquainted with this circumstance, 
expressed a wish to remove the instrument himself^ 
when upon withdrawing it, a stone was seen large 
enough to fill the opening in the side of the elastic 
catheter. The passage of these calculi suggested 
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to Mr. Cooper the possibility of inventing an in¬ 
strument by which he might remove those which 
remained in the bladder j and on the 23d of No¬ 
vember, he brought with him some instruments 
contrived for the purpose, one of which he di¬ 
rectly employed, and was so fortunate in the first 
trial as to remove eight calculi of small size. The 
operation was productive of a very inconsiderable 
degree of pain. 

“ On the 28th, eight more were removed by the 
same means, of a larger size than the former, two 
being as big as horse beans. This operation was 
attended with even less pain than the former. 

“ On the 30th, eleven were extracted, three or 
four being engaged each time the instrument 
was -withdrawn. The removal of these gave 
me great relief, for I was immediately enabled 
to pass a considerable (juantity of urine by my 
natural efforts, and previously to this, ever since 
the large bougie had been introduced, I had been 
unable to pass my water without the aid of the 
catheter. 

“ On the 8th of December, six stones were re¬ 
moved by the same means. 

i 

“ On the 13th, nine more were taken away. 

“ On the 19th, three more were extracted. 
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“On the 23d, twelve were removed,and thus only 
allowing the intermission of a'day or two for the irri¬ 
tation to go off. The operation was continued until 
eighty-four calculi were, by these means, extracted 
from my bladder, when Mr. Coope 
after a most careful examination, 
removed. My health has been all this time unin¬ 
terruptedly good, with the exception of the attack 
of retention of urine from the use of the large 
bougie, and I am now able to discharge my urine 
without the use of the catheter, and to walk nearly 
as well as I ever did.** 


• pronounced, 
they were all 


REMARKS. 

, When a great number of calculi are found in the 
bladder, as was the case in the Rev. Mr. Bullen, 
the circumstance is generally attended with an 
enlargement of the prostate gland, and it depends 
upon a sacculus being formed in the bladder di¬ 
rectly behind the enlarged gland. In these cases 
the bladder is rarely completely emptied of its 
contents, and the calculi crystallize from the urine 

retained in this sac. 

/ 

Such stones do not in general acquire the magni¬ 
tude ofthose formed under the usual circumstances, 

u 

and, from their number and collision against each 
other, their surfaces are generally smooth, and 
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their shape is comnsonly rounded. Fifty-six such 
calculi were found in the bladder of Mr. Perkins 
the brewer, who died from retention of urine j and 
a hundred and forty-two 1 extracted from a pa¬ 
tient of my friend Mr. Carden’s, surgeon at Wor¬ 
cester, who had for some time attended him for 
retention of urine. 

Persons who labour under this form of disease, 
sometimes pass tlie smaller of these calculi whilst 
making water; but the larger still remain, produce 
retention of urine, and the operation of Lithotomy 
has been frequently performed for them. 


- When calculi are thus placed, they are so con¬ 
cealed in the bag in which they arc contained, that, 
in sounding, the instrument is liable to pass over 
them without their being discovered, and it is 
therefore necessary to dip the point of the sound 
towards the rectum as it enters the bladder, in or¬ 


der to detect them, or to pass the finger into that 
intestine, to raise them from the bed in which 
they are concealed; and it is for want of attention 
to this circumstance that I have known a person 
pronounced not to have the stone, from whom I 
afterwards removed thirty-seven by the operation 


of Lithotomy. 



The instrument which I first had ma^ for the 

' ‘ .• 

purpose of removing these stones from Mr. Sullen, 
were merely common forceps, made of the size of a 
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sound, and similarly curved ; but Mr. Weiss, sur¬ 
geons* instrument maker in the Strand, shewed me 
a pair of bullet forceps, which be thought would, 
with a little alteration, better answer the pui^ose I 
had in view. He removed two of the bladesofthese 
forceps, for there were four, and gave them the 
form of the forceps which I had constructed : the 
blades of this instrument could be opened whilst 
in the bladder by means of a stilette, so as to grasp 
and confine the stone, and they appeared so well 
constructed for the purpose, as to induce me to 
make trial of them. (See Plate VI.) On the 23d 
of November, 1820,1 first employed them, and the 
manner in which they were used was as follows: 
Mr. Bullen was placed across his bed, with his feet 
resting on the floor, and a silver catheter was then 
introduced, and the bladder emptied of its urine. I 
then passed the forceps into the bladder, and was 
so fortunate in my first operation as to extract 
eight calculi. 

The instrument gave but little pain on its in¬ 
troduction, but when opened to its greatest ex¬ 
tent, and the stones admitted between its blades, 
their removal w’as painful, more especially at the 
glans penis, which appears to be the portion of 
the urethra, which furnishes the greatest resistance 
to the removal of the stones. 

4 

A ^ose of opium was given after each opera¬ 
tion, which Mr. Bullen has described j it fre- 

7 
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quently allayed all irritation; and in the intervals 
between the latter operations, he walked from 
Brompton into London ; nor was he ever, after the 
symptoms of retention had left him, either confined 
to his bed or to his room. 
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SLOUGHING PHAGEDiENA. 

By RICHARD WELBANK, Esy. 


Read Feh. ^20, 1821. 


In soliciting attention to the subject of sloughing 
pliagedasna, I should feel exempt from any charge 
of haste or presumption, ifj in addition to the many 
and melancholy records of so severe a malady, I 
could add but one solitary fact that could tcnH to 
elucidate its nature. There are few diseases that, 
on account of the insidiousness of their origin, the 
torturing devastation of their progress, or the fata¬ 
lity of their termination, can demand a more anxious 
vigilance from surgery. In adverting first to the 
local characteristics of this affection, I shall de¬ 
scribe it as I have myself seen it extending pro¬ 
gressively from some small point of ulceration or 
abrasion; although a similar, and as I believe, from 
the perusal of military authors, an identical form 
of disease has at once attacked the entire surfaces 
of stumps and other large solutions of continuity, 
under the denomination of hospital gangrene*. 

* I may li^er those who are interested in a more full consider- 
ation of this point to the works of Blackadder, Thomson, Hen- 
nen, and Delpech’s Memoire sur la complication des plaies et rks 

8 ulc^res 
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1 have, for the most part, had occasion to observe 
this malady in the lowest class of prostitutes. It 
announces itself, as far as can be ascertained from 
their somewhat uncertain evidence, in the form of 
a highly irritable and painful papula or small boil, 
surrounded by a halo of dusky red inflammation, 
and much elevated; the patients in general having 
mucous discharges from the vagina, and a diffused 
redness of integument in the vicinity of the pu¬ 
denda. The disease is generally situated in the 
cleft of the nates, in the groin, or at tlie inner and 
upper part of the thigh. The elevated point of 
inflammation vesicates, and being broken either 
accidently, or by design of the impatient sufferer, 
assumes immediately those characteristics which 
are only more developed by the progress of the 
malady. The disease at all periods is attended 
with severe darting pains, at first occurring 
at intervals, but gradually establishing themselves 
as a more constant symptom, with occasional ex¬ 
acerbations. The earlier appearance of the ex¬ 
posed surface is often merely that of a stratum of 
adherent straw-coloured flocculi, with a glairy 
viscidity of secretion that gives to many of tibe 
diseased portions the resemblance of a ftiick puri- 
form discharge ; this is, however, for the most part 
mottled, and interspersed with darker points of 

s 

ulc^res connues sous le nom dePourriture d^Uopital^aris 1615. 
With the admirable reports of tlie latter author, I have so re¬ 
peatedly identified the progress of sloughing phagedsena, that 1 do 
not hesitate often to adopt his description. 
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fecldish brown and grey tint generally. As thd 
surface gradually enlarges, with aggravation of the 
attendant symptoms, the centre becomes somewhat 
depressed j nor can this appearance be referred to 
the mere elevation of the surrounding edges, which 
are abrupt, but thickened, frequently everted, and 
sometimes even presenting the appearance of a 
red and flattened lip. Around the sore, the form 
of which is for some time circular or oval, is ex¬ 
tended a circumscribed thickening, with an eh- 
creasing halo of a dark red inflammation ; to this is 
often added a puffy and less limited tumefaction of 
the cellular substance. Occasional haemorrhage 
soon occurs from the darker points. As the disease 
advances, a peculiar and fcctid odour becomes 
sensible on approaching the patient: a reddish 
brown or chocolate-coloured discharge may be 
pressed from different points of the sodden slough. 
The sensation produced to the, finger is that of a 
yielding pylpy substance; the degree of sinking 
being commensurate with the encreasing thickness 
of the sloughy stratum. It may now be readily 
observed, that the surface of the sore is below even 
the general level, and yet has this apparent loss of 
substance taken place without the actual separation 
of any solid portion of the disease. At last, how¬ 
ever, as the putrescence of the slough advances, 
we observi^ a great quantity of foul secretion j and 
shreds of pulpy matter are detached by the re¬ 
moval of poultices, or the local applications. The 
sloughs are sometimes grey or ash-coloured, but 
VOL, XI. c c 
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in many instances, and particularly at the more ad¬ 
vanced periods, when they are very deep and large, 
they become of a dark brown, and even resemble 
coagula retained by threads of cellular substance. 
The disease may continue to deepen, although the 
edges sometimes become clear, the pain becomes 
constant and agonizing, and considerable haemor¬ 
rhage not unfrequently attends the latter stages. 
The patient generally lies upon her back, with the 
thighs abduced and bent upon the pelvis. The 
parts most readily subjected to the devastations of 
this malady, are the cellular and adipose tissue j 
the rapidity and extent of its progress, when 
situated in the groin, upper part of the thigh or 
nates, are sometimes terrific. It seems that it is 
only in textures moderately supplied with vessels 
and nerves, or claiming only a medium degree of 
importance in their functions, ihsit the disease can 
most speedily establish its destructive agency. 
Parts of high or low organization arc best able to 
resist its progress; the one by their indisposition to 
admit, the other by their powers of supporting the 
morbid excitement if established. Thus, when we 
read of muscles perishing, or arteries corroded, we 
must consider that they have been partially dis¬ 
sected, or even insulated by the destruction of 
parts surrounding or connected with them; in 
this manner I have observed the skin at the edges 
mortify by the extension of disease beneath it. 
That parts of low organization resist the disease, is 
manifested by its comparatively slow progress. 
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when it has extended to the compact and fibrous 
texture of fascia and aponeurotic expansions. The 
surrounding thickening and inflammation have been 
considered specific ; to me sloughing phagedana 
seems a disease that has a power of extending it¬ 
self by its acrid and stimulant secretions, but at 
first provoking in its vicinity only the actions of 
common inflammation more or less in degree. 
Such parts, however, as have been inflamed from 
contiguity, being enfeebled by continuance of 
the unceasing excitement, are finally subjected to 
the influence of the local stimulant, whose peculiar 
actions sooner or later, in proportion to their 
vitality, they assume. It is interesting to see the 
rapidity witli which these sores, at the highest 
point of irritation, lose their halo of inflammation 
and surrounding thickening, on the application of 
measures calculated to destroy their secretory sur¬ 
face and discompose their secretions, iigain, 
when general constitutional disturbance supervenes 
from the increased extent of the local malady, and 
unites in alliance doubly subversive of healthy 
processes of resistance, the latter stages of this 
disease are progressive in a degree that surgery itself 
may shudder at. The fact of its earlier stages being 
attended with little or no disturbance, would further 
seem to advocate the local pature of the malady. 
It is also highly contagious; and I am informed by 
Mr. Earle, that the diffusion of the malady when 
committing unusual ravages in the foul wards of 
St. Bartholomew's Hospital, was traced to an tn- 

c c 2 
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advertent use of the same sponges for driferent 
patients. I have frequently seen a part of the 
diseased surface clear off and granulate, while the 
mischief continued progressive at the opposite 
edge. I may also mention that under constitu¬ 
tional treatment, the pulpy slough will sometimes 
separate in the circumference, exposing large and 
florid granulations; while the impatience of our 
hope is scarcely repressed by the continued pain, 
which, in conjunction with other symptoms, at¬ 
tends the progress of destruction at the base and 
centre. It may be further observed, that the 
symptoms of general disturbance that supervene, 
are promptly relieved by measures that control the 
agency of the local virus. 

The constitutional disturbance is gradually ef¬ 
fected and may be readily accounted for, by the 
unremitting and progressive increase of local irrita¬ 
tion, the occasional pains becoming more trequent 
in point of interval, severer in degree, and at last 
constant. Nocturnal exacerbations are established, 
and the patient knows no rest but that of short 
dozings; the appetite fails, the tongue becomes 
white or furred, the epigastrium tender, a peculiar 
expression of anxiety is manifested, the eye is dull, 
pain is felt about the forehead, temples, and not 
unfrequently at the back of the head, febrile irrita¬ 
tion gradually supervenes, with acceleration of 
pulse, restlessness, and thirst, the skin is sallow, 
with more or less increase of temperature. Bilious 
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vomiting and diarrhoea are often attendant as the 
progress of the malady becomes rapid, and the 
pain is excruciating. Delirium rarely supervenes, 
and the patient retains a miserable consciousness 
of severe suffering, till the powers of life are no 
longer able to wrestle in their agonizing contest 
with the disease. 

Whatever may be the original nature of the 
malady, whether local or constitutional, 1 most 
readily leave the uheertainty of speculation for 
the more interesting consideration of the treat¬ 
ment to be adopted, which appears to me to con¬ 
sist in measures that will most speedily destroy the 
local virus and its source*. Mercury has been 
constantly observed to exert a most malign influ¬ 
ence on the local malady; and this fact appears to 
me explicable by the consideration that mercu¬ 
rial irritation of the system is subversive of the 
natural and healthy processes of resistance to the 

* The principle of treatment I have ventured to recoininend in 
submitting these observations, and even the jiraclice of employing 
•the mineral acids as cscharotics, has been adopted by some mili¬ 
tary surgeons in cases of hospital gangrene witli success. Al¬ 
though not ambitious of any claim to priority of suggestion in the 
treatment of sloughing phagedama, I may observe, that before 
tiiy knoivledge of this circumstance, I was induced, af.cr having 
repeatedly seen cases terminate fatally and after severe suffering, 
to apply undiUite nitric acid with the mere hope of relieving the 
local pain by the destruction of the diseased surface; for I had 
observed bleeding points and nervous filaments evidently iindc- 
slroyed, when I attempted to remove any portion of the sloughs. 
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progression of the disease: even the alterative 
dose during the active stage, has seemed to act as 
a prejudicial stimulant to a state of digestive or¬ 
gans, rendered highly susceptible by the constant 
excitement of the general system. Venaesection 
may be adopted with advantage at early periods, 
while the disease is yet superficial, and the consti¬ 
tution not much disturbed. In plethoric habits 
particularly, it has appeared to me that a tempe¬ 
rate abstraction of blood lessens the susceptibility 
of the general system, and relieves the throbbing 
darting character of the local infiammation. But 
while we hope that the local irritation may be thus 
beneficially counteracted, and the exhaustion likely 
to ensue from long continuance of severe excite¬ 
ment obviated, yet must we be cautious how we 
ourselves render the system feeble in its contest 
with the local disease. The local application of 
leeches is inadmissible, as all wounds in the vicinity 
are prompt to assume the morbid actions. The 
exhibition of narcotics is beneficial by diminishing 
the excitability of the nervous system, and I have 
observed a most irritable state of stomach improve 
rapidly, and a foul and furred tongue clear off on 
the administration of large doses of opium at regu¬ 
lar intervals. Bark is generally contra-indicated 
by the disposition to diarrhoea, a symptom not un- 
frequently attendant upon the advanced stages. 
Finally, I have now employed nitric acid as an 
escharotic, with uniform and immediate success in 
g great variety of instances; in three cases the 
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application has been made to the penis with prompt 
relief to the sufferings of the patient, and the pro¬ 
gress of the malady. The method from which I 
have derived most benefit is as follows; if the dis¬ 
ease be not far advanced, I at once apply the undi¬ 
lute acid, after cleansing the surface with tepid 
water,and absorbing the moisturewith lint. Where, 
however, there is a thick and pulpy slough, it is 
better to remove as much as possible, with forceps 
and scissars before the application is made. The 
surrounding parts being then protected by a thick 
coating of lard or cerate, I proceed to press 
steadily, and for some minutes a thick pledget ol’ 
lint previously immersed in the undilutc acid on 
every point of the diseased surface, till it appears 
converted into a firm and dry mass. The parts 
may be then covered with simple dressings, and 
evaporation kept up externally by cooling lotions. 
As the application occasions more or less pain from 
half an hour to one or two hours, 1 have generally 
given twenty or thirty drops of laudanum at the 
time of using it. It is always prudent, often 
necessary, to remove the eschar at theendof sixteen 
or twenty hours, when such further measures may 
be adopted as the case seems to require. AVJiere 
the patients have become perfectly free from pain, 
and the parts below the slough, on its removal, 
appear healthy and florid, the sore may be treated 
as a common wound or ulcer, though I may ob¬ 
serve that stimulant dressings are generally most 
advantageous. I have myself generally employed 
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the ceratum lapidis calaminaris, or applied occa¬ 
sionally or constantly a solution of argentum nitra- 
tum in tlic proportion of two or three grains to an 
ounce of distilled water. If, however, the patients 
have suffered any recurrence of pain, referred to 
some particular point, or to the general surface of 
the sore ; if the affection be slight or severe, and the 
remaining slough deep or superficial, I would 
advise the re-a})p]ication of the iindilutc acid. 
Dilution only weakens the remedy, and j)rolract5 
the duration without diminishing the severity of 
the pain attending the application. The result is, 
that patients wlio have known no reprieve from 
suffering for weeks, and whose constitutions have 
become greatly disturbed in consequence, within 
a very short space of time slecj) soundly and tran¬ 
quilly, their fever subsides, and in a few days we 
shoidd w'ith difficulty recognize the individuals 
whom we had before seen subjected to the painful 
progress of a malignant and too often fatal 
malady. 


To avoid trespassing too much on the attention 
of the Society, I have selected eight cases only 
for their consideration, two, of whose torturing 
progress and fatal event 1 was myself witness, 
without at that period any knowledge of means by 
which it could be arrested, four of later date suc¬ 
cessfully treated by the application of acid, 
while making rapid progress, one illustrative of a 
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slow form, and one in which the penis was the seat 
of the disease. For permission to lay these cases 
before the Society, I aui indebted to the liberality 
and kindness of the surgeons of St. Bartholomew’s 
Hospital. ' 


CASE L 

Frances Bryant, aged twenty-one years, ad¬ 
mitted into St. Bartlioloraew’s Hospital, in the 
beginning ofMarch 18J9, with discharge from the 
vagina, and small foul ulcer at the inside and 
upper part of the left thigh ; no peculiarity of health 
or constitution requiring notice. In the course of 
a few days my attention was directed to the severity 
of pain referred by the patient to the situation of 
the sore. This symptom was at first intermittent, 
but soon became constant, with exacerbations, a 
peculiar foctor, the mottled and extending slough, 
occasional bleedings, and great constitutional dis¬ 
turbance soon marked the presence of a malignant 
disease. Bilious vomiting, diarrhoea, fever, and 
oeascless pain preceded its eventual termination in 
death in the course of three or four weeks. Every 
variety of local or constitutional treatment in which 
any promise of benefit could be suggested, was 
anxiously, but in vain, adopted. Among the local 
measures I observe, bread and water poultice with 
, opium lotion, very dilute washes of nitric and 
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muriatic acid, arsenic wash, containing a consider* 
able proportion of spirit, weak solutions of lunar 
caustic, linseed and yeast poultices, and the com¬ 
pound tincture of benzoin. In the constitutional 
treatment is noted, sarsaparilla, alterative doses of 
mercury, nitric acid, bark, and camphor mixture, 
with tincture of opium. On subsequent examina¬ 
tion of the abdominal viscera, no appearances 
wcr ^ observed that were not referable to tempo¬ 
rary irritation. 


CASE II, 

Ann Lincoln, aged thirty-one years, admitted 
into St. Bartholomew’s Hospital at the latter end 
of April 1819, on account of a sloughing sore that 
had extended in the course of six or eight days 
from the lower part of the sacrum to the labia 
pudendi. She had also a foul and circulai sore 
on the inner part of the left thigh at its upper part j 
she complained of occasional severe pain in the 
situations of the disease j t^'e surface of the sores 
was irregular, and cover*-.* witn a foetid, pulpy, 
and thick slough, sodu^n .th a dark brown dis¬ 
charge, and strongly contrasted with a halo of deep 
red inflammation : tue edges were abrupt, and in 
parts everted. The constitution had become af¬ 
fected ; she complained of fever and restlessness, 
and the countenance appeared sallow and expres¬ 
sive of great anxiety \ some febrifuge and aperifsnt 
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medicines were prescribed, and lint moistened with 
tepid opium lotion kept constantly applied to the 
diseased surfaces. In the course of a very few 
days the local and constitutional malady was much 
encreased; the sore had deepened, and bilious 
vomiting with diarrhoea had supervened; an aro« 
matic diaught containing ten grains of the opiate 
confection was now taken every four hours, and a 
pint ot red wine allowed daily. Under th s treat- 
ment a very great improvement at first was observ¬ 
able f the sore became easier, the pulse less fre¬ 
quent, the sickness was relieved, and the counte¬ 
nance gave promise o^ returning tranquillity; the 
sloughs had separated from the edges, exposing red 
but large granulatiors, and the foetor had become 
much less; pulpv shreds also came completely 
away. These advantages were, however, only tem¬ 
porary, and although the gradual increase of the 
opium at subsequent periods again appeared to be 
attended with corresponding benefit, yet notwith¬ 
standing this and other occasionally advantageous 
suggestions, die disease progressively deepened in 
the cellular and a'^’pose substance of the nates, 
till it terminated at last, after three weeks, in 
death. A grain of opium every three or four hours 
procured no relief even from pain. 


CASE IIL 

Catherine Ball, aged eighteen years; admitted 
into St. Bartholomew’s Hospital, October 31,1819, 
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with discharge from the vagina, and a sloughy sore 

> ^ 

at the inner and upper part of the left thigh. The 
latter disease was painful, and had existed three 
weeks, during which period it had acquired the 
size of a half-crown piece, under the use of local 
stimulants and the internal exhibition of mercury, 
to a slight extent. The circumference of the sore 
was elevated, hard, and of a deep red tint, and be¬ 
yond this the general vicinity puffy and tender on 
pressure ; the centre was depressed, thougli no 
slough had separated, and there was occasional 
bleeding from points of the surface. The constitu¬ 
tion as yet had suffered no disturbance requiring 
notice; the pain gradually increased, and appeared 
to be aggravated by two cinnabar fumigations. In 
four or five days the characters of sloughing phage- 
daana were distinctly developed ; the compound 
decoction of sarsaparilla and five grains of Dover’s 
powder were prescribed night and morning without 
any relief. Becoming daily more assured of the 
nature of the disease, I determined upon adopting 
measures that, by destroying the whole surface, 
might at least produce a relief from the agonizing 
pain. With this view, on the SOth of October, I 
applied equal parts of the nitric acid and water; 
a temporary aggravation of pain, which lasted 
three-fourths of an hour, was succeeded by a repose 
and ease which the patient described as ** being in 
heaven.” In about twelve hours the pain recurred, 
and was again relieved as before, and she fell into 
a sound sleep. On the third day from the first ap¬ 
plication, as she still appeared to suffer a slight 
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recurrence of the pain, I removed the eschar with 
forceps and scissors, and re-applied the acid to the 
whole surface, in which I observed several sodden 
and sloughy points; the results were as on the 
first application. Still, apprehensive of relapse, 1 
directed that some lint wet with 5j. of acid in Jiv. 
of water should be kept applied. On the sixth day 
the sore required no treatment but that of a granu¬ 
lating ulcer, and the patient was afterwards dis¬ 
charged from the hospital cured. 

Mr. Langstadj who had the kindness to see this 
case with me, was of opinion that under more 
lenient measures it would have proved fatal. 


CASE IV. 

November 6, 1819, Jane Brown, aged twenty- 
six years, had a painful and sloughy sore with 
elevated edges, inflamed and hard in its circum¬ 
ference, and the general vicinity swollen and 
tender on pressure. The surface was mottled and 
slightly depressed towards the centre; there was 
occasional oozing of blood from points, and a 
frequent recurrence of darting and severe pains. 
Its first appearance had been that of a small boil, 
attended with heat and pain, till the surface was 
abraded, when it assumed the above mentioned 
characters. The patient had bad discharge from 
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the vagina nearly tw6 years $ the sore had acquired 
the size of a half crown piece in a fortnight, and 
was situated at the inner and upper part of the 
right thigh, near to the labium pudendi. The 
patient was of a sallow bilious complexion, and had 
had more or less sickness for some days; mouth 
dry, but without thirst; pulse ninety-two, and 
regular. The constitutional treatment adopted, was 
an alterative dose of pilula hydrargyri and the com¬ 
pound decoction of sarsaparilla twice a-day, with 
small quantities of bread and milk for diet three 
times in the day; and the local measures employed 
night and morning were, dressing the inflamed 
edges with simple cerate, covering the surfece with 
lint immersed in tepid opium lotion, and externally 
a bread and water poultice, the moisture of which 
was maintained by occasional additions of opium 
lotion. Under this treatment the disease continued 
progressive for four days, when the local pain and 
constitutional disturbance were so great, that it 
became necessary to give a pill composed of extract 
of hyoscyamus and conium three times a-day; the 
only advantage derived from this and the other 
measures, appeared to be a prociastination of the 
constitutional excitement. To such an extent, how¬ 
ever, had the general and local malady increased 
by the 17th, that the application of the undiluted 
acid was made to the surface; in one hour and a 
half she became quite relieved from pain, and slept 
soundly. A dilute lotion was afterwards employed 
as a preventive. On the third day there remained 
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nothing but a healthy granulating sore, and in the 
next month the patient was discharged cured. 

Mr. Vincent and Mr. Stanley both saw this 
case, and were of opinion that such a disease, under 
ordinary treatment, would have terminated iatally. 


CASE K 

A 

Jane Nash, aged twenty-one years, admitted into 
St. Bartholomew’s Hospital with severe scabies 
purulenta over the whole body, and a pale and 
thin discharge from the vagina, unattended witli 
ardor urinm about three weeks from the present 
date, July 5, 1820; at that period she had also 
irritation and chaffing of the skin between the 
nates, referred by her to the discharge; these latter 
symptoms got well under the use of lotio calcis cum 
calomelane and tepid bathing. About ten days since, 
a vesicle formed upon a boil situated at the poste* 
rior part of the cleft of the nates; this, on breaking, 
exposed a sloughy surface, disposed to bleed, and 
attended with great pain, reaching to the lumbar 
region ; this pain was nearly constant and darting. 
The sore had now acquired the size of a tea-cup, 
was slightly depressed, and surrounded with ele¬ 
vated and inflamed edges; surface pulpy, tender^ 
and of a dark brown mottled appearance; viscid 
discharge of reddish brown colour; constant pain, 
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with-ocGasional severe exacerbations. Theconstittr- 
tional and local treatment hitherto adopted vvas use- 
less; except that the fcetor had been corrected by the 
use of charcoal poultices. The patient had had little 
or no sleep from first appearance of the disease. 
July 5, the undilutc nitric acid was applied, and 
produced aggravation of pain for half an hour, 
after wjjich period, the patient slept, completely 
relieved from her sufferings; the eschar was re¬ 
moved the next day, and a process of sloughy 
4 :;ellular membrane unaffected by the acid exposed. 
Adilute lotion, containing half adrachm toan ounce 
of water, was now applied ccmgtantly, but there 
were suspicious points that reqlUnfed the re-applica¬ 
tion of the undilute acid for security in a few days. 
The patient suffered no relapse, and the large 
cavity that extended down to the sacrum was in 
one week rapidly filling, with florid granulations, 
and in three weeks from the first application of the 
acid, the patient was discharged cured. 


CASE VI. 

Anne Mac-lntosh, aged nineteen years, admitted 
into St. Bartholomew’s Hospital, November SO, 
1820, had had great discharge from the vagina, 
during a fortnight previous to her admission. On 
examination, great chafing and redness w^re ob¬ 
served in the vicinity the pudenda } and irregu- 



SLOUCHING t>HA.GEDiA!NA. 

lar points of ulceration in the same situation. 
These sores proceeded with regular enlargement to 
aggregate themselves into one surface of sloughing 
phagedeena, with no relief from poppy fomenta¬ 
tions, coldf washes and other remedies, local and 
constitutional. In one week, the disease had so 
extended itself in every direction, with increasing 
pain and the supervention of great constj|utional 

disturbance, that on the 7 th of December, she was 

* * • * 

bled 18 oz, by which the febrile excitement was 
somewhat diminished, but the local pain remained 
tindiminished j effervescing salines were prescribed, 
but it was judge^^ecessary to repeat the blood¬ 
letting to 20 oz. t^ next evening. These measures 
gave no relief to the local malady, which was now 
spreading with increased activity. On the 9th, I 
was requested to see her ; she had now ceaseless 
pain with occasional severe exacerbations j a large 
sore was seen on the inside of the right thigh with 
everted edges resembling on one side a lip, and hav¬ 
ing all the characters of sloughing phagedaena, and 
throughout the cleft of the nates was a diffused dusky 
red inflammation with points of the same malign cha¬ 
racter as the sore on the thigh ; she had had little or 
no sleep for ten days, and appeared to suffer extreme 
pain. I applied the undiluted acid, and in three 
quartersof an hour she slept soundly. No recurrence 
of pain was noticed till three days after, when, orf 
removing the slough, points of undestroyed disease 
were exposed, and the acid re-applied. This gave 
the usual relief, and on the fifth day from the first 

VOl, XI. D D 
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application, the sores required no treatment but 
that of granulating ulcers. 


CASE VIL 

Sophia Blandon, aged tvS^enty-four years, about 
three jjjj^onths ago had profuse discharge from the 
vagina; some highly inflamed pimples formed about 
the lower commissure of the labia pudendi. As she 
,|ieglected cleanliness and rest, these points became 
excoriated, and soon extended into a sloughing 
sore on one thigh at first, and then on the other. 
The sloughy surfaces altermrap from better to 
worse, while they slowly, but gradually acquired a 
size rather larger than the palm^f the hand ; they 
bled at points, and were very painful; the whole 
surface was extremely irregular, and a various de¬ 
gree of abruptness at the edges indicated where 
the disease was" most active. By the duration of 
the malady for so long a period, the whole system 
had become disturbed; she complained of general 
and severe pains in the limbs, was palid and ema¬ 
ciated, and had a small and frequent pulse. She 
had received no benefit from a great variety of 
measures. 

February 12 , 1820 . Suspecting from the glairy 
appearance of the surface in general, that it 
was in points only that the disease had deepened 
to any great extent, and apprehensive of applying 
the strong acid to so large a sore, with such a de- 
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pressed state of general system, I contented ipy- 
self with directing the constant application of a 
lotion containing sj. of strong acid in a pint of 
water, and giving five grains of conium three times 
a-day. I’hfs caused severe smarting at first, but soon 
produced great relief to the pain j in three days 
nearly the whole surface was red and healthy; a 
solutionof lunar caustic was ordered for thii|,granu> 
lations, and the nurse omitted to continue the acid 
wash. In about eight days,having an opportunity of 
again seeing the case, I found that one point of 
sloughy appearance, whose situation the patient had 
described to me aconately, though before not larger 
than a sixpenny had now acquired the size of 
half a crown, with increasing pain } the rest of the 
surface florid and^icatrizing. The strong acid was 
now applied to this descending process of the dis¬ 
ease, and at once arrested its progress. The patient 
still required medical assistance, but was eventually 
discharged cured. 


CASE VIII, 

Samuel Cooke, aged twenty-one, about eight 
days ago, after the subsidence of a slight febrile 
affection, felt considerable uneasiness behind the 
corona glandis. This sense of uneasiness gradually 
encreased to a darting pain, and he observed 
thickening and inflammation in the point described. 

D D 2 
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Connecting the vesicular appearance that was now 
evincing itself upon the elevated and thickened 
part with the intermittent but severe darting pain, 
I anticipated a sloughing sore, in which prognosis, 
I felt confirmed by the opinion of my l^iend Mr* 
Stanley, who also saw the case with me. This 
opinion was subsequently verified } the Vesicre 
broke} a slight sloughy excavation manifested it¬ 
self, and in eight days a grey^ pulpy> rugged, 
sodden slough was visible, attended with severe 
pain and oedema of the prepuce. Mottled points 
from oozing of blood were also seen in the general 
surface } a belt of extreme in^||tion surrounded 
it, and was very tender on preilrore ; he received 
no benefit from sarsaparilla drin|» -with tartarized 
antimony. May II, 1820, ordered five grains of 
compound powder of ipecacuan night and morn¬ 
ing, a grain of tartarized antimony in a pint of 
barley water for drink daily, twelve ounces of blood 
taken from the arm, and tepid opium lotion applied 
locally. On the 14th, the size and attendant symp¬ 
toms of the sore had encreased} he was again bled 
twelve ounces with as little benefit as before. On 
the 16th, as the sore now threatened to continue its 
phagedaenic progress, I applied a dilution of the 
nitric acid in the proportion of one part to three of 
water; this caused severe pain for three hours, after 
which the patient was quite relieved. On the 18th, 
finding no injurious effect from the above applica¬ 
tion, and yet apprehensive of relapse from the sod¬ 
den appearance of the eschar, 1 again applied the 
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acid) but now undiluted. This produced great 
oedema of the prepuce, which could not be re¬ 
tracted, so as to expose the sore. The absence of 
aU pain convinced me of the benefit I had derived 
from the application, and in six days I was able to 
expose a healthy granulating ulcer. In the course 
of a few weeks the patient was discharged cured. 
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subject of Ibis case was a stout healthy 
young man, nineteen years of age, who only a few 
days before his admission into the York Military 
Hospital, on the 23d day of November last, had 
enlisted into the fourth regiment of light dragoons. 
Upon his admission, he appeared to labour under 
symptoms of simple continued fever, which he 
attributed to exposure to cold and wet. He was 
bled, purged, and the usual plan of treatment for 
such cases was pursued. 

Nothing peculiar was noticed until the 30th of 
November, when he complained of considerable 
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increased pain in Ills' head, particularly at the back 
part, extending downwards between the shoulders, 
accompanied with sudden, violent and frequent 
startings, difficulty in deglutition, and inability 
to open the mouth. His tongue getting between 
his teeth had been lacerate^ by the convulsive 
motions of the jaw, and die head was dratvn 
forcibly bnckwatds. His skin was hot and dry, 
pulse full and s?r^g, bowels costive, and he com¬ 
plained of insatiable thirst. 

These formidable symptoms, indicating tile 
presence of tetanus, led to particular inquiry, 
when the abdominal muscles were found hard and 
itgid, the extrelnities were dinwn up by violent 
and convulsive spasms, and it was discovered that 
on or about the 12th November, (eighteen days 
previously,) he had, in cutting a loaf of bread, 
inflicted a small, and, apparently, trifling wound of 
the integuments covering the metacarpal bone of 
the index finger of the left hand, near its arti¬ 
culation with the first bone of the finger; from 
which accident it appears that these alarming 
symptoms had originated. The wound was at this 
time nearly healed, and had throughout been con¬ 
sidered by the patient of so little importance, as 
scarcely to have attracted his attention. 

With a view of diminishing vascular action, and 
allaying irritability, six and thirty ounces of blood 
were immediately taken from the arm, he was 
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knmersed in the warm bath, ati aperient draugtit 
administered, and five grains of the pilula hydrar- 
gyri, with half a-grain of opium, directed to be 
given every sedond hour, and two drachms of 
strong mercurial ointment to be well rubbed into 
the thighs and extent fauces night and tnorning; 
a draught composeu- of tincture of opium and 
rectified aether, of each a drachm^ camphorated 
mixture, being taken at bed-timlf' 

Towards evening, the aperient had procured 
several copious evacuations j his bath had pro¬ 
duced profuse perspiration, the violence of the 
spasms were diminished, and the pain of the neck 
and deglutition wefe somewhat r^^ved. 

December 1st. He had passed a tolerable 
night, the starting during sleep had not been fre¬ 
quent or troublesome, nor did he complain so 
much of his neck; the difficulty of opening his 
mouth continued much as before; his pulse was 
quick and full; thirst very considerable, but he 
swallowed with less difficulty: the spasmodic affec¬ 
tion, when it occurred, was momentaryi but 
affected the muscles of the whole body generally. 
The blood letting was repeated, and his medicines 
continued, with the addition of a draught of cam¬ 
phor mixture and aether, after each of the pills. 
About an hour after bis beii^ bled, amd iiinmershd 
in the warm bath, hls> pulse had become less 
qiTcnt, and soft and cnmpressible j and towards 
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evenings the spasmodic affection bad decreased itt 
violence. His pulse* however, uotwithstamli^g the 
quantity of blood taken in the morning, had con* 
sidcrably increased in strength and fulness; in 
consequence of wlwch sixteen ounces more were 
extracted. 

December igii^^The spasms, althougli not less 
frequent, w'ere* moderated in violence, and the 
pain in the neck was only felt upon their recur¬ 
rence ; the pulse was about 90, soft and regular ; 
the mouth was affected by the mercury ; his bowels 
were confined, and he principally complained of 
stiffness of the jaw, and affection of the abdominal 
Muscles. He ^s now ordered^ome castor oil, and 
the convulsive spasms appearing to have been 
relieved by the diaphoresis produced by the warm 
bath, he was directed to discontinue the pilulm 
hydrargyri cum opio, and to substitute ten grains 
of the pulvis ipecacuhanae compositus every third 
hour; and the pulse being again increased in 

t 

strength and frequency, twenty-eight ounces more 
of blood were extracted from the arm. His castor 
oil operated freely, and the ptyalism having con¬ 
siderably increased during this day, the mercurial 
frictions were discontinued. 

December 3d. He had been much disturbed 
during the night by the castor oil; the spasms had 
occurred less frequency, but a^cted the muscles 
of the whede body, and more particularly those of' 
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the jaw and abdomen. TiieDover*s powder having 
produced nausea, was now ordered every fourth, 
imstead.of every third hour, and the wai'in bath to 
be repeated. 

December 4th. Me experienced only two or 
three spasmodic att^lll^ during the night, but was 
this mortting seized with pained spasm at the 
scrobiculus cordis, with affection bf^ie diaphragm; 
the difficulty of opening his mouth still continued. 
Pulse aboutf^90, soft and full, bowels regular. This 
is the first day that he complained of any particular 
affection at the pit of the stomach. He was 
ordered to repeat his bath and medicine. 

Upon coming out of the bath this day, his pulse 
had increased to 120, and profuse perspiration- 
took place, which continued throughout the day; 
towards evening, the pulse was about 95, rather 
increased in fulness. He had experienced no spasms 
during the day, and opened his mouth with 
greater facility. 

December 6th. Experienced only one slight 
spasm or sudden starting during the night, and 
which he described as if affected by fright. About 
ten o’clock this morning he experienced another 
spasmodic attack afiecting the whole of the muscles 
generally, but those of the jaw with much less 
violence than heretofore; in consequence of the 
bowels being. confined, he was ordered an aperient 
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fOixture, and the warm bath and Dover’s powder 

to be repeated. The aperient produced several 

’ * 

copious evacuations, and he fainted in the bath; 
the perspiration continued profuse, but he had had, 
during the day, several slight attacks of spasm. 


1 


December 7th. He had very little disturbed 
during the the principal affectio% was now 

of the abdominal muscles, particularly of the recti, 
which continued hard and contracted; heopenedhis 
mouth with greater freedom, and had ^ad no return 
of convulsive spasm, of either the neck or extre¬ 
mities ; the pulse was full and rather hard, about 
100, bowels regular, perspiration profuse.—To con- 
Itinue the Dovci^s powder an(f%arm bath. 

He experienced only one spasmodic attack 
throughout this day, and towards evening his pulse 
became more soft and regular. 

From this period the symptoms gradually de- 

4 

creased in frequency and violence, under the use 
of the pulvis ipecacuanha compositus and warm 
bathing, with an occasional aperient; and on the 
18th December, he discontinued the use of all 
intei-nal remedies, and only had recourse to fric¬ 
tions of the abdomen with camphorated oil, and 
an occasioiml warm bath, due. attention being 

paid to the state of the alimentary canal. 

^ ’ • . 

By the 24 th December, he became quite con- 
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valescent, the rigidity of the abdominal muscles 
had subsided, and nothing but \veakness then re* 
mained. ,He has since been discharged, and has 
joined his regiment. 

In this case, had active remedies been timely 
resorted to, the pa|^lt would in all probability 
have died: and it would be % hoatter of some 
difficulty to decide, whether the copious depiction, 
the mercury, or the warm bathing and diaphoretics, 
were individually most effectual in promoting his 
recovery; for I am inclined to believe, that neither 
of these means, singly persevered in, would have 
produced this favourable result. 

f 

Of the very numerous cases of tetanus which 
have fallen under my observation, I once met 
with one, that recovered under very peculiar cir¬ 
cumstances. The particular notes of the case 1 
unfortunately lost, with my baggage, in the Penin¬ 
sula. The subject of it was a man of the Coldstream 
Foot Guards, who had received a musket wound 
in the left hand, between the metacarpal bones of 
the index and middle finger, which had nearly 
healed, when tetanus came on. Ptyalism was 
induced by mercury; the warm batli frequently 
used, and opium given in large doses, without any 
visible advantage, and the patient was to all ap¬ 
pearance dying. The wound was at this time 
unexpectedly affected by gangrene, considerable 
sloughing supervened, the locked jaw subsided. 
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and ultimately he recovered>, with the lo§s of a 
considerable portion of the fleshy part of his handii 

jr‘ ' a 

How gangrene tended to promote recovery from 
tetanus, or what may have been its speciflc or 
peculiar action on the syst^, I cannot tell; but 
it would appear, that M^iis depends upon a 
peculiar state ::^f the sySim, and the part 
aflected. What Ibis peculiarity is, I do not pretend to 
know} consequently cannot tell how to correct it. 
I have, however, very generally foui^ warm bath¬ 
ing and the use of diaphoretics alleviate the symp¬ 
toms } whereas, on the contrary, the cold bath, as 
far as my experience goes, has only aggravated the 
spasmodic convulsions, andvjoroduced the most 
frightful contortions of the b^jr. 


I 
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Read March 6^ 183L 


On Sunday, the 29th of October, at 7 o’clock in 
the evenaig, I was requested by Mr. Kcymer, a 
respectable surgeon of this city, to visit Mrs. Hall, 
a married woman aged 36, who was in labour of 
her first child. 

He stated to me, that he had' been in attendance 
for fourteen hours; that labour had commenced 
about 6 o’clock on the Saturday evening, when he 
first saw her, and that though the liquor amnii, 
(as he was informed by the nurse>) had escaped 
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some hours previous to his first visit, there had 
been but little progress made towards delivery. 
Mr. Keyiner is a gentleman of very extensive ex¬ 
perience, having been above fifty years in large 
practice, particularly in this branch of the profes¬ 
sion ; but he assured me j^t he had never seen a 
case, in which the sufferj^M of the patient were 
so extreme, and in which the os uteri was so tense 
and rigid. ^ 

On seeing the patient, I found thalflier siiflerings 
continued unabated, that the os uteri was not 
dilated to more than the size of a half crown piece, 
and that it was principally of a thick and unyield¬ 
ing, but at a small portion extent, of a some- 
what spongy texture. 

As Mrs. Hall was of a veiy thin, spare, delicate 
habit, I thought it improper to bleed her, and 
therefore recommended warm fomentations, and 
other means to allay irritation. 

> 

The following morning, at 11 o’clock^ I again 

visited her with Mr. Keymer, she had passed a 

restless night, distressed with most violent and 

constant pains, continually exclaiming, that she 

was certain she should burst. I found her in 

. * 

a most alarming state, and she appeared to be 
rapidly sinking. 


She with difficulty told me, that about two hours 
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before, during a most severe pain, she felt some>> 
thing snap, and to use her own words, That the 
web of her Body had given way^* the noise of 
which, one of the attendants declared she heard; 
the pains had then suddenly ceased,iattended with 
a discharge of blood, footing, cold sweats, feeble 
pulse, and a vomiting^^a brownish fluid. On in* 
troducing my hand under the bed-clothes, I found 
there had been a very considerable haemorrhage, 
and among the coagula I discovered a substance, 
which I put dside for future examination. At this 
time I found the head of the child so low as to 
enable me to accomplish delivery speedily with 
the vectis. 

The child was living, and the placenta was ex¬ 
pelled without any difficulty. After waiting some 
time, by the use of light cordials the patient ap¬ 
peared to revive, but there was a singular fulness 
and tension of the abdomen, such as I had never 
before witnessed. It appeared to me to be a 
hopeless Case, and I left the patient fearing she 

could not long survive. 

* 

On the Tuesday morning, her abdomen was 
swelled to an extraordinary degree, much larger 
than previous to her delivery, and for ten days it 
remained very tense and tender; the pulse was at 
the same time exceedingly rapid and feeble, skin 
hot, and tongue furred. 



OF A rOBTION OF THE UTERUS. 



I drew off between three and four pints of urine 
in a very foetid and acrimonious state, and had oc¬ 
casion to repeat this operation three oi;four times 
in as many days.t 


In a week the bowels required large doses of 
calomel, Epsom salts, sennit &c. See. to relieve 
them ; and fpr a month the patient was feverish, 
and excessively w«ak and languid. During this 
time, several large coagula were expelled, and the 
body regained its natural size. Sh^ was much 
emaciated; but by the use of light tonics and nutri¬ 
tious diet, she gradually recovered her strength. 
Her health is now much re-established j but she has 
always suffered considerable inconvenience from a 
.slight prolapsus uteri, which still continues. There 
considerable tenderness in the pudenda, and 
at the last examination jjer vaginam, which was 
about three weeks after the delivery, I found a 
continuous cavity, without any distinction between 
vagina and uterus. 

The catamenia appeared about five weeks ago; 
they w'ere preceded by pain in the back, and con¬ 
tinued in very small quantity for two days. The 
child is in good health, and the mother has a 
plentiful secretion of milk. 


The substance before alluded to, I transmit to 
the Society for inspection. It was particularly 
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MR. SCOTT ON A SEPARATION 


examined by Drs. Rigby, Wright, Yelloly, Reeve, 
and Evans, by Messrs^ Martineau, Bond, Robin¬ 
son, Cross,6. Carter, Rand, Brpwne, Hull, and 
most, if not all, the other medica^lshtlemen of the 
city, who all agreed with me in j^iimsidering it .to 
be a portion of the uterus, containing the os 
uteri and an irregalar part of the cervix sur- 
rounding it. 


It was likewise seen by Dr. T^erriman, and by 
him shewn to Dr. Gooch, Mr. Charles Bell, and 
many other physicians and surgeons, who formed 
a similar opinion upon the subject, without, 
however, having been previously told what ours 
was. 

It has appeared to me, as Dr. Merriman sug¬ 
gested, that the head of'the child passed through 
the superior aperture of the pelvis carrying the 
uterus before it, with the os uteri very little dilated, 
and that in this way the dilatation of the uterus 
was prevented, by the head pressing it firmly 
against the sides of the pelvis, so as to prevent the 
action of the uterus from being exerted on the 
cervix. The great force of the uterus acting on 
the body of the child, might thus produce the 
separation of the circular portion exhibited. 

Ruptures of the uterus have been occasionally 
met with, and several cases are mentioned by 
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authors; but as I believe there is no example on 
record of such an occurrence as I have detailed in 
this paper, I triJis$ that the present account of it 
will not be unal&'^ptable to the Medical and Chi- 
rurgical Society| 

Norwich, Feb* 7th, 1891. 
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A 


CASE 


OF 


INGOING ANEURISM, 


SUCCESSFULLY TREATED 




BY TYING THE EXTERNALS AC ARTERY, 


By EDWARD SALMON, Esq. 

SURGEON TO THE FIRST RATrAUGN OF THE TIIIKD REGIMENT OF GUARDS ; 


(OMMUNKATEn BV 


MR. EARLE. 


Read March 20ih, 1S21. 


Thomas BROOD, aged twenty-nine years, a 

private in the third regiment of guards, was brought 
to the hospital in September 1820, with an aneu¬ 
rism in the groin, extending to Poupart's ligattient. 
From his own account, it had been ten months in 
acquiring this magnitude. 

I performed the operation of tying the external 
iliac artery on the 12th of September, making an 
incision through the integuments three inches and 
a half in length, beginning above the spine of the 
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ilium, and continuing it to the base of the tumor. 
The aponeurosis of the external oblujue muscle 
being brough^irito view, was divided to the same 
extent, and in the direction of the external incision. 
The internal olblique, and the transverse muscles 
were divided with a probe-painted bistoury, to tlie 
extent of an inch and a half; With great care 1 
pushed aside the bag of the peritoneum, by which 
means I was ettabled to introduce my finger down, 
so as to feel the external iliac artery beating under 
it. I endeavoured to separate the vessel, but could 
not succeed, cither with my finger, or the point of 
the aneurismal needle. With a scalpel, therelbre, 
I made an incision on each side of it, and then 
passed a strong ligature underneath it, taking care 
to include nothing but the vessel, and tied it 
firmly. The pulsation in the tumor instantly 
ceasetl, the edges of the wound were brought 
together with a suture in the middle and straps of 
adhesive plaster. 

After the operation, the patient complained of 
some little pain in the abdomen, which subsided 
in the evening; an opiate was then given, and the 
diet was restricted to bread and tea. 

September 13th. He had a quiet night, slept 
five hours j pulse 112; no diflTerence of heat in 
the extremities. In the evening complained of 
great flatulence; there was also tension of the 
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abdomen, for which he was ordered an opening 
medicine, not having had any stool during the day. 


14th. Had a restless night, with griping and no 
stool. The opening medicine was repeated, from 
which he had two stools, and was greatly relieved j 
pulse 96. 


15th. Slept five hours; had four stools, no pain 
in the abdomen; pulse 88. This day the dressings 
were removed; the incision had united. 


16th. He passed a good night; skin cool, no 
pain; pulse 80. 

19th. Complains of uneasiness in the upper part 
of the incision, which has become disunited, and 
discharges sanies mixed with pus. Every other 
symptoms most favourable. 

20th. The discharge of pus considerable, and of 
bad consistence. There being much debility, and 
a weak pulse, he was ordered decoction of cin¬ 
chona with diluted salphuric acid three times a 
day. His diet was also increased. 

From this period, his health improved ; the pus 
became ofbetter quality, and less in quantity. The 
tumor was much smallg:, and undergoing rapid 
absorption. 
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The ligature came away three weeks atler tlie 
operation, when the wound had nearly healed. 
The man waS%ept in the hospital two months, 
when he was discharged in perfect health, with 
the free use of the limb, and hardly any remains 
of the tumor. 

Althougli many successful cases of tying the 
external iliac artery in femoral aneurism ha\e al¬ 
ready been published, yet every additional one, 
attended with such decided success as the present, 
and occasioning so little disturbance to the system, 
may have the good effect of giving greater coiili- 
dence to practitioners. 




Regent Street, Jau, 1821- 



ON 


LITHOTOMY, 

By PHILIP M. MARTINEAU, Esg. 


SENIOR SURGEON TO THE NOREOLK AND NORWICH HOSPITAL, ANII 
MEMBER OF THE ROYAL MEDICAL SOCIETY OF EDINBURGH. 


Read May Is/, 1821. 


The subject of calculous disorders having of 
late excited considerable attention, and a return 
^o the high operation recommended in preference 
to the lateral, at present in use, it may not be 
without some advantage to consider the success 
which has attended the lateral, and tliat which is 
likely to follow the higii operation. 


Mr. Carpue has lately given a very useful history 
of the various operations of lithotomy, and recom- 
mendedtthe high opcr^|ion as performed by Dr. 
Souberbielle at Paris; but unless the success be 
greater, or the operation less difficult than the 
lateral, it may not be found prudent to resort to it. 
It must be confessed, that, in Dr. SouberbielIe*s 
operation, many of the former dangerous conse¬ 
quences of the high operafipn are avoided, by the 
use of the sonde-de-dard ; sHll, theYeasons which 
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Mr. Carpuc gives for preferring the high operation 
are by no means conclusive: 

His first, “ That it is generally performed in 
less time than tlie lateral operation.”—This is not 
at all probable, as it is much more complicated, 
and the lateral seldom occupies more than two or 
three minutes. 


Second. “ Tlierc is less pain.”—Being a double 
operation, it cannot be less painful, unless in the 
case of a very large stone, and where it breaks. 


Third. “ Tliere is no fear of a fatal haimor- 
rhage.”—Neitlicr is there much from the lateral, 
as not one has occurred in the Z>74 patients cut in 
the Norwicli Hospital, nor have I witnessed a fatal 
case in private practice. 



Fourth. “ There is no division of the prostate, 
nor of the inferior part of the bladder, nor is there 
any danger of wounding the rectum.”—So seldom 
does inconvenience arise from any of those occur¬ 
rences, that they should ^t be regarded as mili¬ 
tating against the lateral operation. 

Fifth. “ The stone, if of a certain size, cannot 
be extracted by the lateral, but may be extracted 
by this method.”—^This is scarcely to be considered 
as a superiority j as ft solltom occurs, that a stone is 
so large as ndt to taken away by the lateral 
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operation j only one such case has occurred in 
forty-seven years out of the 574 operations in the 
Norwich Hospital; and, from a-very large stone, 
much danger may arise, even in the high opera¬ 
tion. 

Sixth. “ A small stone is more readilv discovered 
by this method, than by the lateral.**—But when 
did it happen that a stone was so small as not to 
be discovered in the lateral operation ? or, that it 
was not found to have come away with the rush 
of urine which follows the opening into the 
bladder ? 


* 


Seventh. “ If the stone break, the particles can 
be extracted with more certainty than in the late¬ 
ral operation.**—In both operations a stone break¬ 
ing must occasion great distress, and a small 
portion may be left; but, for the most part, such 
particles come away afterwards with the urine, and 
it is not impossible that in the hig^ operation some 
fragments may escape the finger, and then, they 
never can be discharged. 


Eighth. “ If the stone is concealed in a cist, the 
cist can be destroyed, and the stone extracted.**— 
If a cyst envelopes a stone, it will not be felt by 
the sound, and no operation would then be at¬ 
tempted ; but stones in c^ts are rare occurrences, 
if and never^ that * |t^ew, was the cause of 
failure in the operation. 
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Ninth. “ In case there should be any disease of 
the bladder, it can be examined, and proper means 
prescribed for the cure.’*—The discovery of the 
exact condition must be very uncertain, and the 
cure of a diseased bladder extremely precarious. 

It were to be wished that Mr. Carpuc had 
had favoured us with an account of the success of 
Dr. Souberbielle's practice in his new operation, 
but of this we are left in ignorance. 


To Mr. Smith, of Bristol, we are much indebtcil 
for his laborious statistical inquiry into the fre¬ 
quency of stone in the bladder, given in the Medico- 
Chirurgical Transactions, in which he has related 
the result of practice in every part of the kingdom^ 
and in no district has the success of operations 
been equal to that of Cheselden. Dr. Marcet, in 
his excellent treatise on calculous disorders, has 
given an average proportion of deaths through 
England from tb.e lateral operation of stone, whieh 
he finds to be one in five j and mentioning the 
result of those performed in the Norwich Hospital 
as 1 in 75 , he on the whgje is accurate, but in an 
error when he ascribes the same success to all the 


surgeons who have succeeded each other, for they 
vary from 1 in to 1 in 10. In the first years 


of my practice I was not very successful j and often 
witnessing many untoward circumstances in myself 
and others, which apgi^pd to arise from the use of 
the cutting gorget, I cfeteniiined to lay that instru- 
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ment aside, and employ the knife only, and the 
hlunt gorget, as a conductor for the forceps; and 
as I have now so operated from tjje year 1804 to 
1820 inclusive, a period of seventeen years, I shall 
subjoin the name, age, and event of each operation, 
with the weight of every stone, and it will be seen 
that in the seventeen years, eighty-four patients 
have been cut, ten of whom w'ere private cases, and 
of this number only t>wo died. 


No. 


Age. 

When cut. 

Cured. 

Wt. of Stones. 


1804. 





1 

James Bennett 

54 

May 3. 

1 month 

1 oz. 2 drs. 

3 

Martin Benington 

24 

Sept, 22. 

1 month 

^ ounce. 

3 

Richard Bund 

7 

Nov. 1. 

3 weeks 

2-^ drams. 


1805. 





4 

James Banyard ' 

GO 

March 14- 

1 month 

2J ounces. 

5 

John Hipkms 

53 

June 

5 weeks 

5 scruples. 

6 

William Weave 

66 

June — 

5 weeks 

I ounce* 

7 

Thomas Curson 

66 

J line 

8 weeks 

2 ounces. 

8 

£dw. Williamson 

42 

June 27. 

8 weeks 

6 drams. 

9 

James Woods 

4 

Ao;?. J. 

3 )iveeks 

2 drains. 

' 10 

Frederick Smith 

4 

Aug. 15, 

3riweeks 

1 dram. 

11 

Willian) Osborn 

n 

Oct. 18. 

2 'jtirceks 

22 grams. 

13 

Samuel Haws 

17 

Nov. 28. 

5 weeks 

ounce. 


1806. 





IS 

14 

Rebecca Miller 
William Wright 

56 
! 6 


3 weeks 

2 weeks 

2 ozs. 2 drs, 
2drs. lOgrs. 

15 

John Slebbirigs 

5 

Oct. 21. 

S weeks 

2 drams. 

16 

Master Smith * 

10 

Dec. 10. 

3 weeks 

not weierhed 

17 

Abraham r^unn 

5 

Dec. 18. 

4 weeks 

^ ounce. 


1807. 





18 

Mr. Bell 

58 

June 28. 

5 weeks 

not weighed 


* The names printed in Italics, are thoA'bf private paticnlSj amounting to 
ten in number. 






MR. MARTINEAU ON LITHOTOMY 


No. 


Age. 

When cut. 

Cured. 

19 . 

John Craske 

n 

Nov, 5. 

3 weeks 

20 . 

John Belyard 

13 

Dec. 24. 

3 weeks 


1808. 




21 . 

John Fell 

60 

March 24. 

j weeks 

22 ' 

riiomas Spanton 

30 

April 26. 

1 month 

23 1 

Samuel Dybale 

33 

May 12, 

5 weeks 

24 

William Kackham 

32 

Jvily 21. 1 

[) weeks 

25 

Peter Payne 

3 

Aug. 4. 

2 weeks 

20 

27 

Mrs, P, 

John Mace 

45 

4 

Sept. 10. 
Oct. 6. 

not notc<l 
4 weeks 

2H 

Master Posile 

9 

Nov. 12. 

not noted 


1809. 




29 

Robert Goss 

30 

Jan. 19. 

6 weeks 

30 

Robert Newrick 

11 

March 30. 

1 month 

31 

Samuel Todd 

9 

March — 

5 wrecks 

32 

Thomas Day 

20 

Nov. 30. 

6 weeks 


1810. 

1 



33 

William Beverly 

7 

March 1, 

5 weeks 

34 

Hannah Greyton 

19 

March 29, 

2 weeks 

35 

Christopher Press 

5 

May 17. 

2 weeks 

30 

Samuel Farrow 

12 

June 7. 

2 weeks 

37 

George Yallop 

2 

June — 

1 week 

38 

flenry Hewlett 

0.1 

— 2 

June 28. 

2 weeks 

39 

Thomas > 

70 

July 19. 

7 weeks 

40 

John Kawlin^ 

6 

Aug. 9. 

3 weeks 

41 

Mr. Page 

36 

Oct. 20. 

cured * 

42 

James Roe 

6!) 

Nov. 1. 

7 weeks 

43 

William Payment 

13 

Dec. 20. 

6 weeks 


1811. 




44 

Mrs. - 

48 

April 12. 

cured f 

45 

William Gann 

16 

May 8. 

•? weeks 

46 

John Mann 

29 

Aug. 22. 

6 weeks 

47 

Jemima Lands 

23 

Oct. 2-3. 

2 weeks 

48 

Henry Hewlett 

H 

Sept. 12. 

2 weeks 

iir 



ji. 

% 

\ f 



* liut not at a liistance. 

f But not ndl^ed. 
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\Vt. ot Stoncf:. 


2 scrupled, 
10 grains. 


^ ounce. 

2 ounces. 
Incrustcd 
Bougie, 

2 drs. 30 
weeks in 
the bladder 

1 oz. 1 dr. 

2 drs. 1 bcr. 

2 drams. 


ounce, 
drams. 
lA dram. 

1 ounce. 


21 drams. 

1 dram. 

I dram. 

2^ drams. 

1 dram. 

1 dram. 

I ounce. 

IJ dram. 

1 07. 5 drs. 
ounce. 


few grains. 
5}j ounces. 
3 drams. 
Idr. 2d.time 
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No. 


Age. 

When cut. 

• Cured. 

Wt. of Stones. 

49 

1812. 

William Howell 

50 

Jan. 24. 

1 month 

I oz. 1 dr. 

50 

William Sallows 

67 

June 11. 

died 36. 

1^ dram. 

51 

James Crane 

36 

June — 

3 weeks 

1 dram. 

52 

William Moss 

8 

Dec.31. 

3 weeks 

If dram. 

53 

1813. 

William Baxter 

5 

Feb. 4. 

5 weeks 

1 dram. 

54 

John Day 

#7 

Sept, 9. 

7 weeks 

f ounce. 

55 

1814. 

Elizabeth Burgess 

4 

May 5. 

3 weeks 

3 drams. 

56 

Abraham Byless 

9 

May — 

3 weeks 

5-^ drams. 

57 

John Brett 

54 

June 16. 

died 18. 

4 ounces. 

58 

James Douglass 

68 

Oct. 5. 

5 weeks 

If ounce. 

59 

1815. 

Joel Isaac 

41 

June 8. 

1 month 

3 drams. 

60 

Nathaniel Miller 

24 

Oct. 5. 

1 montli 

3 ozs, 5 drs. 

61 

Edward Rosier 

65 

Oct. 26. 

9 weeks 

4 dram. 

4^ 

62 

1816. 

John Mitchell 

23 

Jan. 4. 

5 weeks 

a few grs. 

63 

William Nolley 

6 

March 14, 

3 weeks 

3 drama. 

64 

Charles Hurrell 

10 

April 18. 

3 weeks 

1 oz. 1 dr. 

65 

John Jackson 

, 60 

May 9, 

9 weeks 

2drs. lOgrs. 

66 

1817. 

Thomas Rivett 

1 

65 

March 20. 

1 month 

1 

4 ounce. 

67 

Robert Harrison 

9 

March — 

5 ^eks 

2^ drams. 

68 

Richard Brereton 


June 13. 

1 

3 drams. 

69 

Edward Aldridge 

26 

July 3. 

flS^eks 

4 ounce. 

70 

Charles LatoUt 

74 

Sept. I. 

5 weeks 

I ounce. 

71 

James Moore 

4 

Oct. 23. 

1 

3 weeks 

1 dr. 10 grs. 

72 

1818. 

William Chapman 

24^ 

Pll^arch 13. 

3 weeks 

2drs.l0grs. 

78 

John Rush 

56 

June 11. 

5 weeks 

1 ounce* 

74 

Joseph Everett. 

19 

Nov. 36. 

r 

4 weeks 

If ounce. 

75 

1819. 

William Barnal^y 
James Bowman*^ ' 

80 

Nov. 11. 

4 weeks 

4 ounces. 

76 

39 

Nov. — 

5 weeks 

5 drams. 

77 

Thomas Ford 

23 

Nov.— 

4 weeks 

1 OZ. 3 drs. 

78 

Welham, Esq. 

70 


5 weeks 


79 

B. Walker, Esq, 

60 

OW^ 1 

4 weeks 
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No. 

1 

Age. 

When cut. 

Cured. 

Wt« of Stones. 

80 

Samuel Lawns 

60 

Dec. 23. 

1 weeks 

1 dram. 


1820. 





81 

1 

James Mackley 


June 22. 

1 month 

1 * dram. 

82 

1 

William Parish 

6 

Oct. 26. 

1 month 

1 drain. 

83 

Wm. Nightman 

15 

Dec. 7. 

3 weeks 

^ ounce. 

84 

Mr. St€&>ing 1 

65 

Jan. 19. 

8 weeks 

not noted. 


In this number, no selection of patients was 
made, as I never rejected any one who was brought 
for operation. The patients were always kept a 
week or two in the house before operating, which 
familiarized them to the objects around them, and 
I believe" contributed greatly to remove fear, and 
that depression of spirits so unfavourable to their 
recovery. The, diet has been regulated, and per¬ 
haps a dose or two of opening medicine given, but 
no other preparation. 

In performing the operation, I have deviated 
very little from direptions given by Cheselden. 
The table on w^h the patient is placed is about 
two feei ten inches from the ground. I use a staff 
in which the groove is much mder and deeper than 
usual, and therefore more*llbily felt; and having 
passed it, and found the situation of the stone, I 
give it the assistant in nearly an upright and 
straight direction, and make my first incision long, 
deep, and nearly in a line with the raphe, which I 
think facilitates the re-^g^p and cure. After the 
first incision, I look if me staff is not altered in its 
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situation, and then feeling for the groove, I intro¬ 
duce the point of the knife into it, as low down as 
1 can, and cut the membranous part of the urethra, 
continuing my knife through the prostate into the 
bladder; when, instead of enlarging the wound 
downwards, and thus endangering the rectum, 1 
turn the edge of th^ Made towards the ischium, and 
make a lateral enlargement of the wound in with¬ 
drawing the knife. I thus avoid cutting over and 
over again, which often does mischief but can 
give no advantage over the two incisions, which I 
generally depend on, unless in very large subjects, 
where a little further dissecting may be required. 


I now take the staff in my left hand, while I 
introduce the blunt gorget with my right, and by 
thus taking the management of the staff and gorget 
into my own hands, I can better direct the latter, 
and discover at once if it be slipping from the 
groove; but this will be prevented by depressing 
the gorget, while it is pushing,^pn towards the 
bladder. On this depends very often the ease and 
success of the operation, for I have often seen it 
slip from the groove^nd the operator has been 
baffled in getting ii^ the bladder; when this 
occurs with the cutting gorget, still more danger 
follows. To perform this part of the operation 


with dexterity^ would recommend every young 
operator to phwJlise the directing of the gorget 


in the groove of his stf^.when he holds them in 
hisliand, and he will perceive how easily the beak 
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may slip out, if the convex part of the staff be not 
familiar to his observation. It is of the greatest 
importance to observe, whether the assistant hold¬ 
ing the staff, changes its direction; fbr I have often 
known an assistant so attentive to the opefation, 
as to forget his own appointment, and draw the 
end of the staff out of the bladlier. 

After the gorget is in the bladder, I introduce 
my finger, and endeavour to feel the situation of 
the stone, which, if found, is a great advantage in 
the direction of the forceps to laying hold of it. 
I have never used any other than straight forceps, 
and it will be found more easy to extract a stone 
whole, by rather large forceps, than with flat or 
small ones. 

a 

Should the stone be large, or there be any diffi¬ 
culty in the extraction, rather than use much 
force, while the forceps have a firm hold of the 
stone, X give t^ handles to an assistant, who is to 
draw them ou^ards, and upwards, while the part 
formin^^he stricture is cut, which is easily done, 
as the Dtoad part of the blade becomes a director 
to the knife; and rather thm lacerate, 1 have often 
repeated thisenlargement of the inner wound, two 
or three times. 

After the operation the sUgliltft dressings lare 
used, being nothing m<S|||than a piece of lint over 
the wound, and a pledget of tpw^ to exclude as 

« r 
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much as possible the admission of aix, at all times 
aimii^ to heal the wound by the first intention, 
unless whei'e any coagulum may be suspected, 
which may obstruct the flow of ; which, if it 
occur^ should be at once removed by passing the 
finger through it into the bladder, or introducing 
a female catheter. ^'When much pain follows the 
operation, an opiate is given, and if tension should 
come on in the abdomen, fomentations, blisters, 
and opening the bowels will be useful $ but I nffoer 
found it requisite to bleed, and have known great 
mischief to succeed copious bleedings, as they 
have been followed by a debility never to be over¬ 
come. The effect of leeches I consider altogether 
useless; and 1 cannot help adding, that, notwith¬ 
standing their almost universal employment, they 
are seldom in any case of benefit, and always 
trifling, when substituted for general bleeding. 
For the first two t>r three days after the operation, 
I limit the patient to a mild diet, but if after that 
period no symptom of fever or^piammation ap¬ 
pear, I allow a little meat, and^ild beer. In 
general I believe it will be found in adults, that 
death follows oftenei^ftom exhaustioB, after a 
tedious operation, or fft>m despondency, in which 
the powers of life gradually decline, than from 
acute disease. 



From Mr. 


th*s statistical histoiy of the dis¬ 
ease, it is evident that j^^^curs more frequently in 
the district of Norfolk and Suffolk than in any 
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Other in the united kingdom j and while it is curi* 
ous to speculate on the cause of this frequency, 
hitherto all research has been met by disappoint* 
ment. The di(ie|Ge is almost exclusively confined 
to the poor; ana it appears frequently in ihfants, 
before diet can have much influence. The food 
of our poor is by no means^ba^, or sparing, and 
the people are generally remarkable for cleanliness. 
Whatever may be the diathesis giving rise to the 
formation of calculi, it is a remarkable fact, that 
after the extraction of a stone, scarcely a case oc* 
curs in which that condition of the constitution is 
not so changed, as to prevent the recurrence of 
the complaint; for a second operation is a rare 
occurrence, and I believe generally may be traced 
to a stone, being broken in a first operation, and 
some fragment reraainiqg as a future nucleus. 1 
•would conclude with Dr. Marcet, and Dr. Front, 
“ that none of the circumstances commonly sus¬ 
pected to influence this disorder, can satisfactorily 
account for th%|variety of results, and that it arises 
from some general causes, independent of any 
peculiarities of food, or beverage, to which it has 
been usually ascribed.’* 


Norwich, Jcmaiy 3,1831. 
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CASE 

OF 

CVNANCHE LAKYNGEA, 
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TRACHIIOTOMY AND MERCURY 
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WITH REMARKS. 
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/ 
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Previous to the institution of the Medical 

and Ch^rgical Society of London, the affections 
of the lining membrane of the larynx, as contra¬ 
distinguished from thofli of the trachea, and con¬ 
stituting in themselves severe and highly danger¬ 
ous diseases, were but little known, and less under¬ 
stood. A few detaphed cases, indeed, had appeared 
in periodical wherein the symptoms of this 
disease were marked wiji^ sufficient accuracy, £lnd 
the appearances on dissection after death related 
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with fidelity : but with the exception of the several 
papers on this subject tobe found in the Transactions 
of the Society^(^ublications have ever appeared, 
in wliich attemj^ were made to ascertain dis¬ 
tinctive characters between this and otlieraflections 
of the adjacent parts, or to^pj^Hsh any rational 
mode of practice, founded bn just pathological 
principles. Under these cireumstances, I am in¬ 
duced to offer the following case, with the few 
hasty remarks that accompany it, to the considera¬ 
tion of the society, with a view of corroborating 
the observations that have already been made on 
the nature and symptoms of the disease, and of 
adding to the nuine?feus and valuable cases that 
have been published by the Society to elucidate so 
interesting a subject. 

On entering the Mea^ Hospital on the morning 
of the 2d of Febniary, I was informed that a per- 
son, named Blichael O’Neil, had come to the 
institution, labouring under excessive difficulty of 
breathing, and was waiting for assistance^ indeed 
it required little discrimination to point out the 
nature of the case, for, ate the distance of several 
yards, I could distinctly hear the sibilous whistling 
noise peculiar to the breathing of personsj^sufferiqg 
from cynanche laryngea. Wi^ut delay, there¬ 
fore, I commenced an examinat^Pll%f the case. 

He appeared to be a man about thirty years of 
age, strong and well formed, but with a slight 
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stoop. His face was pale and swollen; his lips 
livid; he sat with his mouth closed, but his nostrils 
widely extended; his eyes se^ed protruded and 
starting from their sockets, but^ the same time 
the conjunctiva appeared very white, and covered 
with a watery suff q^ n. There was altogether an 
expression of indes^bable anxiety in his counte- 
nance. His pulse was hurried, but not irregular; 
his breathing very laborious ; he made two, three, 
or even more attempts at inspiration for one ex¬ 
piration, and his muscular heavings and convulsive 
struggles for breath were truly painful to behold. 
He breathed with a peculiar hissing or whistling 
sound, giving a distinct ideaiif the forcible passage 
of air through a contracted aperture, and he had 
almost lost his vpice, the utmost endeavour at 
speech amounting only t(f« an indistinct whisper. 
On being questioned as to the seat of his uneasi¬ 
ness, he pointed t© the silliation of the larynx, and 
even appeared to feel pain on this part being 
pressed externally. On account of the great diffi- 
culty of ^reathing, it was impossible to place the 
patient in a position such as would allow an exa¬ 
mination of the state of the fauces; but what could 
be seen exhibited no mark whatever of the exist¬ 
ence of inflammation, and it afterwards appeared, 
from the patient's own account of himself^ that at 
no time did he^^x^rience the smallest impediment 
to deglutition. ' 

, t 

It was extremely difficult, from the patient’s 
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inability to speak, to gain any information as to Ute 
duration of the disease. At 6rst I was I«i to un-x, 
derstand that it had occurred only that morning f 
and afterwards, 1» seemed to say he had been ill 
for five weeks} so, not knowing what to lielie\:e, 
and being guided chiefly hy^je urgency of the 
symptoms, I immediately ord^d that he should 
have a bolus containing ten grains of the Submuri¬ 
ate of mercury, and that a large quantity of blood 
should be taken from the arm. The veins of both 
arms were opened at once, and between thirty and 
forty ounces of blood were abstracted, whilst the 
patient sat erect: yet to the moment before the 
flow of blood was stopped, he exhibited scarcely a 
symptom of weakness, and the difficulty of breath¬ 
ing was not in the sn^allest degree alleviated. 
Teeling now that any ««other mode of treatment 
directed to the removal of ingammation would 
aflTord but a slender proll)ect of*relief, and that, 
under existing circumstances, the life of the patient 
could not endure many hours, it was resolved that 
the operation of tracheotomy should be performed 
wifo as little delay as possible. 

In about two hours afterwards, (a delay which 
unavoidable circumstances rendered necessary,) 
I returned to the hospital to perform the d|)erationi 
and found the patient labouringpider symptoms 
peculiarly unfavourable, considering so short an 
interval of time had elapsed. There was scarcely 
^ pulse to be felt at the wrist; his extremities 
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were cold ; he lay on his back, almost insensible, 
and seemed sinking, with amazing rapidity. There 
was how not a moment to 1^ lost; and with a 
view of disturbing the patient as little as possible, 
I resolved that he should not be canied from the 
ward, and having^ad the bed on which he, lay 
removed to such a position as afforded the most 
favourable light, I performed the operation, assisted 
by my friends Messrs U. MacNamara, and 
T. Roney. 

An incision was made nearly three inches in 
length, commencing a little above the cricoid 
cartilage, and continued towards the sternum, 
dividing the skin and cellular substance down to 
the muscles. At^his period of the operation two 
small lymphatic glands w«re exposed, which pro- 
truded forwards, ^nd interrupting the view of the 
parts, were cut* away. The incision was then 
carried deeper, still preserving the exact central 
line of the neck, until a fascia covering the trachea 
was exposed; and here lay the greatest difficulty 
of the deration. The trachea was moved up¬ 
wards and downwards behind this fascia, according 
to the patient’s exertions to breathe, and it was 
impossible to open it satisfactorily until this mem¬ 
brane was completely removed *, a proceeding that 

;■ F 

* This membrane, which is mentioned as a fascia, lies behind 
the sternotbyroideus muscle, between it and the trachea, but with 
the latter it has no connexion. It is really the posterior part of 

the 
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occupied some time: it was however effected j the 
trach'ea was laid bare in extent about three-fourths 
of an inch, and a circular portion removed, the 
diameter of which might have been nearly onc- 
fburth of an inch. At the instant the bistoury was 
passed into the trachea, and llie external air ad- 
initted, the patient seemed to experience an almost 
immediate change. He had before lain perfectly 
quiet, had scarcely winced under the knife, and 
appeared nearly insensible j he now raised himself* 
suddenly in the bed, and cougjied with some vio¬ 
lence. In a moment, however,1^e laid down again, 
and the operation was completed j a silver tube 
was introduced intoJ^fthe aperture, and retained 
there by tapes passed through the rings attached 
to it. It is impossible to conceive any thing more 
instantaneous, or moi^ complete, than the relief 
afforded by the operation. He npw breathed freely 
through the wound, the l^onvulsive muscular hear¬ 
ings ceased altogether, and the acts of inspiration 
and expiration were performed in regular and 
healthy alternations. I regret that I did not 
examine the state of the pulse after the deration, 
to ascertain if the restoration of respiration had 
any effect in altering its character. 

It is to be remarked that all the stefs of this 

4 

4 

the cellular sheath of this muscle, and having no attaclmient to 
the trachea, that tube can move freely behind it, upwards and 
downwards, according to the patient^s efforts for breath. 
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operation occupied but a few minutes, and though 
1 believe the central slip connecting the two lobes 
of the thyroid gland (which ii^ this instance must 
have been very small) was completely divided, 
there was scarcely any haemorrhage f there was 
some from the superficial veins, but in all it did 
not amount to more than two or three ounces *. 

The patient’s bed was now rolled back into its 
proper place $ and, as he seemed greatly exhausted, 
warm wine and ^^^r was administered; his feet 
were wrapped in flannel; warm bricks were applied 
to them; and having prescribed another bolus con¬ 
taining ten grains of the suWnuriate of mercury, I 
left him under the care of two intelligent pupils. 

On visiting the patient .in the evening, 1 found 
he had had some sle^ 

* The small quantity of blood lost this patient should rather 
be considered as a fortunate circumstance attending this case, than 
one so frequently to be met with, as to warrant an operator’s pro¬ 
ceeding without caution. In two subjects that I dissected since 
this operation was performed, 1 found the central slip of the 
thyroid gland nearly an inch in breadth, and so full of small inos¬ 
culating arteries, as would for a lime have interrupted the opera¬ 
tion by their bleeding. In both these subjects there was but one 
large thyroijl vein, running precisely along the centre of the 
trachea, and which could not fail to be wounded by an incautious 
operator, but which certainly might easily be avoided by a careful 
dissection. This distribution of the vein is irregular, but I have, 
notwithstanding, seen it so frequently in the dead subject, that 
the possibility of its existence cannot be too strongly impressed 
on any person about to perform the operation of tracheotomy* 
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lying quietly, but extremely weak 5 his breathing 
was regular through the wound; his pulse about 
110 , but so small a| scarcely to be felt under the 
finger. He had expectorated a small quantity of 
mucus through the canula. On being questioned 
as to his feelings, he wrote oaa slate that he was 
wonderfully relieved. He now got ten grains 
more of the submuriate of mercury, making in all 
half a drachm in the course of this day; and a 
purgative enema was directed to be administered 

V 



February 3. ( 2 d day.) He had slept pretty well 
during the night, and had five or six stools, after 
the administration of Uic ehema ;. but towards 
morning respiration b|^ii{ili;^#^aiu 4 n some degree 
impeded, and when I visited, him he breatlied 
with nearly the same sibilous hissing noise as be¬ 
fore the operation. On examination, I found the 
tube had slipped out, and the size of the opening 
into the trachea was greatly diminished, from its 
edges being covered with inspissated mucus ; this 
was cleared away with the end of a probe, and as 
the canula was found too short, a longer one was 
introduced, llie patient now felt comparatively 
comfortable, and expressed his sense of relief by 
signs. Pulse 110 , but still extremely feeble, and 
his extremities had not yet recovered their natural 
warmth. His allowance of warm wine and water 
was therefore continued, and he had half a drachm 
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of the submuriate of mercury in three separate 
divided doses on this day also. 


February 4 . (3d day.) He had slept tolerably 
well the preceding night, but had one or two 
attacks of convulsive breatliing from the wound 
being obstructed. Pulse 100, something fuller and 
softj his bowels were free, but his breathing still 
obstructed by inspissated mucus, and lie was some¬ 
times obliged to resort to the natural opening of 
the larynx', and to pse strong muscular exertions 
in inspiration, al^ough in a far minor degree to 
w^hat occurred previous to the operation. The 
wound required to be kept constantly clean in 
order to prevent these attacks of obstructed re¬ 
spiration, and the patient was greatly teazed with 
the quantity of mucus that accumulated in 
the throat, and 'which he was obliged to expel 
through the wound. The expression of his coun¬ 
tenance was much altered. He had lost all the 
wildness and anxiety that formerly characterized 

it, and the livid, swollen appearance of the cheeks 

^ _ 

and lips had been completely removed. He still 
remained very weak, and had warm wine and 
water as usual. He took on this day a scruple of 
the submuriate of mei;cury in two equally divided 
doses. 


February 5 . ( 4 th day.) Had rested well, and had 
four evacuations irom his bowels; pulse 100, and 
soft; appetite good; he asked for food, but could 
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not be indulged to the extent, of his wishes. His 
mouth was sore from the use of mercury, and there 
was strong mercurial feetor from it. He breathed 
partly through the wound, and partly through the 
rima glottidis, but without much noise, or any 
muscular exertion. On placing a finger on the 
wound so as to close the artificial opening, the 
amendment in his breathing became very apparent, 
and he could make a good attempt to speak. He 
had no cough, and in consequence of the mercury 
taking effect on his mouth, the^ large quantity was 
laid aside, and pills containihg^two grains each, 
combined with antimonial powder and opium, 
were ordered to be taken three times a day. 

Hi 

February 6th. ( 5 th day.) Patient appeared Very 
drowsy, seemingly from the effect of the opium he 
had taken, but signified that he was much better; 
had slept very well during tlfe night, and had 
three evacuations from the bowels j pulse 102, soft, 
and rather fuller. He breathed entirely through the 
wound, but the passage of the air was accompanied 
by a hissing sound, in consequence of the edges of 
the opening into the trachea being covered with 
inspissated mucus, which required to be cleared 
away every two or three hours. In order to 
remedy this inconvenience, I resolved on enlarging 
the opening, and removed another portion of the 
trachea, which left the aperture three-eighths of 
an inch long, measuring from above. After this, 
there was no farther trouble in cleaning'the wound. 
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and the patient lay perfectly qaiet, breathing with 
great ease, and expectorating freely through the 
wound. 

On visiting the patient in the evening, the ad¬ 
vantage of having enlarged the opening was very 
apparent. There was not the least expression of 
anxiety or uneasiness in the countenance. His 
breathing very free; pulse full and soft $ he had 
no cough} his appetite so good, that he bad 
chicken this day. He wrote on a slate that he 
had experienced;^e greatest relief. 

•9 

February 7th. (6th day.) Had slept extremely 
well, and the drowsiness observed on the preceding 
day'had not entirely gone off j pulse lOO j breath¬ 
ing very free, and without the smallest noise. The 
wound now discharged healthy pus in moderate 
quantity, someof iHiich occasionally filing into the 
trachea excited cough, but he expectorated freely 
by > the wound. The expression of his countenance 
was greatly improved, his complexion had partly 
returned, and his sister who attended him, said, 
that he appeared now nearly the same as before his 
illness. His mouth was very sore, and ptya* 
lism profuse. 

February 8th« (7th day.) He had slept well, 
and was much better j breathed without any didi- 
culty through the wound; coughed a little from 
pus getting into the trachea, but expectorated 
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freely; pulse 96 ; his mouth very sore with a good 
deal of ptyalism, but not the slightest uneasiness 
in the situation of the larynx. ^ 

February 9 th. (8th day.) The patient’s mouth 
was very sore, but in other respects he was rapidly 
improving; pulse 86; breathing very free through 
the wound. On placing my finger on the aperture 
in the trachea, he spoke in a full, clear, deep tonCf 
and said that all uneasiness was completely re¬ 
moved. 

* 

'•Ci* || 

After irthis day I made no report of the state of 
the patient, unless that he was recovering rapidly. 
His mouth continuedfor some days excessively sore, 
and there was profuse ptyalism; to relieve which, 
he had some saline purges with the best effect j and 
as the irritation continued in his mouth, and his 
jaws were greatly swollen, it wai deemed right not 
to unite the external wound until these symptoms 
were abated, particularly as its remaining open did 
not produce any inconvenience. It was, however, 
completely united on the 22d of February: the 
patient was up, walking about the ward, and appa¬ 
rently in as good health as at any period cf his 
life. He subsequently left the hospital on the 
3 d of March, and as I have seen him frequently 
. since, I am satified not only of hi| entire, but per¬ 
manent recovery. 

Hr- 

When this poor man had completely recovered, 
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1 endeavoured to ascertain from himself an accu¬ 
rate history of the case previous to his application 
at the Meath Hospital ; and the following is the 
account he gave.—It was on the 16 th December 
he first perceived a hoarseness in his voice, which 
seemed to have come on without any apparent 
cause; he had not committed any excess, nor ex¬ 
posed himself in any way to cold. This hoarseness 
lasted for ten days, but was unaccompanied 
throughout with difficulty of deglutition; soon 
after Christmas, the breathing became greatly 
obstructed, and tl^n the distress he. experienced 
drove him to seek relief at different #iaiitablc 
institutions. He had been bled and blistered at 
one, without the smallest benefit. He was twice 

r 

bled at another, without relief. He applied to 
two private practitioners, from one of whom he 
got a great quantity of purgative and nauseating 
medicines, the la|lfer of which relieved him more 
than any thing else j by the other he was ordered 
to apply blisters twice. On the very day before he 
applied at the hospital, there were three blisters 
applied in different situations; and as he observed 
that he was always much worse after the applica¬ 
tion of a blister, he attributed the great exacerba¬ 
tion of the disease to this circumstance. On the 
night before he came to the hospital, he felt a pain 
in the chest so Revere as to prevent his lying down 
in bed, which continued all night and the next 
morning, until removed the copious bleeding. 
Previous to' the attack of cynanche laryngca, he 
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always imagined that he had bad lungs, he breathed 
short, and could not walk more than a mile w^ithout 
much distress. He had always a thick unpleasant 
sensation whilst speaking, and he says now that all 
these inconveniences are removed, and that he is 
really better than ever he was before; probably 
the comparative comfort he feels now, with what 
he experienced for seven or eight weeks previous 
to the operation, makes him exaggerate the real 
relief he obtained fi'om it. 

I 

The history of this case presents a strong illus¬ 
tration of a fact already established by the observa¬ 
tions of some of themost able practitioners, namely, 
that local and ^roeral bleeding, blisters, and the 
various internal means generally resorted to for the 
purpose of subduing inflammation, are usually 
inefficacious in relieving cy^nche laryiigea. 
Every remedy had been resorted to with a view to 
alleviate the distress under which O’Neill laboured. 
He was bled three several times, he had no less than 
seven blisters applied, he had taken a large quantity 
of medicine, both purgatives and antiinonials, and 
it appears not any of these had the smallest efficacy 
in checking the progress of the complaint, or 
abating the violence of any of its symptoms. The 
case, then, is particularly instructive, not only in 
proving the impropriety of wastingitime in the use 
of remedies, from which there cannot be a reason- 
able expectation of success, but in affording an- 
VOL. XI. G G 
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other example of recovery under a very opposite 
mode of treatment* 

It ought not, however, to be asserted, that an 
obstruction of blood Vill not at any period of the 
disease prove serviceable, although hitherto there 
does not seem to have been much benefit derived 
from it. But a very little consideration of the 
nature of the affection, and the morbid actions that 
are induced by it, will perhaps‘shew, why bleeding 
has not been of i|se, why it may prove injurious; 
and will also point out those particular periods of 
the attack in which it may possibly be employed 
with advantage. When inflammation occurs in 
the larynx, like a similar af^ltion in any other 
part, its progress may be rapid or slow, and the 
violence of its effects proportionally encreased or 
diminished. If^t assume a very acute form, it is 
possible to conemve an effusion of fluid to take 
place in the4mbmucous stmeture in such quantity, 
and with such rapidity *, as absolutely to close up 
the natural passage of the air, and literally destroy 
the patient by suffocation* This, however, is not 
the usual mode in which cynanche laryngea carries 


* A melancholy proof of this lately occurred in the person of a 
young gentleman of high attainments: he only complained during 
the day of sore throaty and on the morning following was found 
in his bed quite dead. On dissection, the rima glottidis was found 
completely closed by the oedematous swelling of the mucous 
membrane. 
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off its victim. Death, instead of being so sudden, 
generally occurs from the third to the fifth or sixth 
day after the commencement of the disease ; and 
if we examine into the nature and history of such 
cases, it will be found that the &tal termination is 
not induced by the absolute or immediate exclusion 
of the air, but by diseased action being occasioned 
in the lungs from a too trivial supply of it. In al* 
most all tlie dissections on record, such diseased 
action was found to have existed *, and it was this 
circumstance that rendered the operation of Bron- 
chotomy unsuccessful, inasmuch'ks this operation, 
although it might give relief to the present diffi¬ 
culty of breathing, could not remove the disease 
that so long an iutlrruption of that function had 
induced in the lungs. When acute infiammation 


* In the cases related by Doctor " the lungs did not 

collapse upon taking ollT the Btemiim and anterior extremities of 
the ribs/' (Medical and Chirurgical Trdnsactioi;y|, Vol. III.) 

Doctor Farre mentions," an appearance of slight congestion in 
the lungs," and an " effusion of serum into their reticular tex¬ 
ture,” as appearances on dissection of two cases that ran their 
course very speedily to a fatal termination. In one of these, 
Bronchotomy was performed. (Medico-Chirurgical Transac¬ 
tions, Vol. III.) 

Mr. Lawrence mentions a case where the opei-ation of Broncho¬ 
tomy was performed with the greatest promise of success at first, 
but after eight days the patient died, and on examination *' the 
chest exhibited marks of recent disease, and the lungs themselves 
were also considerably diseased;" yet this patient did not mani¬ 
fest any accession of symptoms denoting the disease of the chest. 
(Medico-Chirurgical Transactions, Vol. VI.) 

G Q 2 



4S0 


MR. porter’s case OF 


attacks the larynx, its first effect will be to produce 
a determination of blood to the part; the lining 
membrance will become highly vascular and 
thickened in its structure, and there will be a serous 
effusion under the mucous membrane. The tume¬ 
faction, however, seldom proceeds farther than par¬ 
tially to close up the natural aperture of tlie larynx, 
and thereby diminish the quantity of air admitted; 
and it is to the natural consequences of this dimi¬ 
nution of the supply, that the symptoms attending 
the progress and termination of the complaint owe 
their origin. In this case, the vessels of the lungs 
soon become oppressed, and, in order to relieve 
themselves, they pour out a serous effusion into 
the bronchial cells. The bloodcannot, in sufficient 
quantity, undergo those changes that are necessary 
for the support of life ; the functions of the brain 
become impaired, and of course all the other func- 
tions of the body dependant on them must in pro¬ 
portion be Imperfectly performed. Those violent 
muscular exertions that are made for the continu¬ 
ance of respiration, gradually become weaker, and 
the patient dies, worn out and exhausted. 

When effusion has taken place in the sub¬ 
mucous structure of the larynx, bleeding will not 
be the means most likely to procure its absorption, 
and the consequent re-establishment of a passage 
for the air; or when the bronchial cells have be¬ 
come loaded with fluid, the functions of the brain 
impaired, and the powers of life sinking with 
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rapidity, such a mode of practice will not only be 
inefficacious, but in the highest degree injurigus 
and improper. But although the effects of in¬ 
flammation, when once established, are not to be 
removed in this way, yet it may be very possible 
to prevent their occurrence j and a large, full and 
copious abstraction of blood miglit be employed 
with advantage, if the very first appearance ot the 
disease could be laid hold on, before the convulsive 
heavings and muscular exertions that indicate an 
oppressed state of the lungs appear, or before tliere 
is reason to believe the riina glottidis obstructed to 
such an extent as would subsequently induce such 
a state of disease. It is possible, too, that bleed¬ 
ing may delay the occurrence of effusion into the 
bronchial cells. The pain felt by O^Ncill, shortly 
after the accession of symptoms that made him 
apply at the hospital, might perhaps have been the 
forerunner of it; and he referred the relief he 
experienced from this distressing symptom entirely 
to the large bleeding, which (he said) removed it 
instantaneously. The abstraction of blood, how¬ 
ever, in such cases, is always hazardous, because it 
is almost impossible to ascertain tlic exact time 
when it might be called for, or the exact symptom 
to which its employment might be adapted j and it 
is, moreover, dangerous in one respect, that the 
powers of life soon become greatly depressed in 
patients suffering under obstructed respiration, and 
where it fails of yielding immediate relief; it will 
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almost invariably have a tendency to accelerate a 
fetal termination of the case. 

Of the efficacy of blisters in cynanche laryngea, 
whether of the acute or chronic form, it is impossi¬ 
ble to speak in favourable terms. Jn inflammatory 
diseases their application is generally hazardous, 
unless measures of depletiol^ have been previously 
resorted to, and they have been frequently known 
to aggravate instead of relieving, particularly if 
applied to the immediate neighbourhood of the 
disease ; and it will not be judicious, in so formid¬ 
able a complaint, to admit of as long a delay as 
might be necessary in order to use these precau- 
tionary measures. Indeed, were there no other 
objection to the use of blisters, the slowness of 
their operation would be sufficient, in a disease that 
runs its course so speedily, and in which a few 
hours may make*the difference of safety or destruc¬ 
tion. But besides this^ the testimony of experi¬ 
ence is decidedly against them. 1 have not found 
one authentic case in which it is clearly and un- 
equivocadly' shewn that any decided benefit was 
derived from their application } and perhaps it is 
not too much to say that, at best, they will be 
foqnd useless. There is one case in which the 
application of a large blister * seemed to have 

* Case of Dr. J. M. H.—Med.»Cbir. Tranaactions. "Vol. Vl. 
page 135. It may be questioned whether .this case could strictly 
he called inflammation of the larynx. The patient bad not the 

well 
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produced a recovery, as the symptoms were a little 
relieved after it; but it by no means could be 
marked as tl^e most efficacious remedy, because 
tlie patient had frequent attacks of the sen^e of 
strangulation aJfterwards, and there were other more 
decisive remedies employed, to which the recovery 
should be attributed. -The eflect of blisters in the 
case of O'Neill, cerCliQly would not encourage me 
to recommend them, for he had no less than seven, 
three of which were applied on the day before his 
most severe attack, and from seeing what were the 

f 

efifectsof that one which was placed ou tlie front of 
the throat, I can safely say, that it was a very 
large one. 

In those cases of cynanche laryngea whm^e it 
has been deemed adviseable to make an artificial 
passage for the air to the lungs, the operation has 

Ir 

been sometimes followed by recovery, and some¬ 
times otherwise. It would of course be in vain to 
expect unvarying, uninterrupted success from any 
one mode of practice; but quite independently of 


Well marked symptoms that characterize the disease j and al- 
tbouj^h in every species of cynanche Jaryn^rea there are spasmodic 
exacerbations, yet this case was perhaps altogether purely spas> 
modic, and yielded to the use of the lancet. From one bteeditij^ 
the patient derived much benefit," although the paroxysms still 
recurred with abated violence; and the second time the lancet 
was employed, it “ proved truly efficacious." From this period 
bis safety seenoted to be cusured. 
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that consideration, there are, perhaps, some cases 
in which it could not be reasonably hoped for. 
Whenever effusion has taken place into the bron¬ 
chial cells, which in acute cases will very speedily 
happen, the admission of air into the trachea can¬ 
not remove the symptoms, although i^may alleviate 

■*, 

them; and in such the mpst to be expected is, 
that the patient shall be fre^^from those violent 
exertions that he is obliged to make to force in¬ 
spiration through a contracted aperture. If the 
lungs be diseased, tracheotomy is merely a pallia¬ 
tive measure, and it is perhaps only successful 
where it is preventive, that is, where it is resorted 
to before the lungs have become oppressed, and 
consequently removes the exciting cause of the 
oppression. Under this view of the subject, the 
operation cannot be performed too early after the 
nature of the disease is ascertained, provided it be 
acute in its character, and the difficulty of breath¬ 
ing so great as to render it impossible that the 
lungs can long retain their healthy actions with so 
diminished a supply of air. 

vr 

It is, however, easy to conceive the existence of 
cynanche laryngea in so mild and chronic a form 
as to be present for a length of time without caus¬ 
ing the lungs to be in the smallest degree affected. 
The case I Have related above is an example of this 
nature; for it commenced so early as the 16 th 
December, and continued for seven weeks before 
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any decided relief was obtained. The case related 
by * Doctor Jdarshall Hall is anoUier example of 
the same kind, for it existed there for eleven 
months; and yet in neidier of these instances can 
we suppose the lungs to have been diseased, or 
they would not subsequently have had so favour¬ 
able a termination. In both these cases, it is true, 
tracheotomy was p^&rmed, and the cures after¬ 
wards completed by the use of mercury j but it 
becomes a question, whether the operation might 
not have been altogether avoided, had the medi¬ 
cine been resorted to in the commencement, whilst 
the symptoms were not aggravated, and before the 
excessive difficulty of breathing had absolutely 
rendered the operation the only chance the patients 
had of existence. It was remarkable in the case 
of O’Neill, that the moment his mouth became 
sore, there seemed to be a decided amendment in 
his respiration ; and in proportion as the ptyalisra 
cncreased, the obstruction in the larynx sensibly 
diminished. The same fact may be learned from 
the report of Doctor Hall’s case, for he says that 
when “ the mouth became sore,” the patient “ ex¬ 
perienced a mitigation of the difficully iq swallow¬ 
ing, and on applying the finger to the opening into 

' * I ' 

the larynx, that ^he could breathe with greater 
fiicility than before the operation and ijf tracheo¬ 
tomy be merely a palliative measure» to smow a free 
passage of air to the lungs, until the diseajse in the 


* Medico*Chir. Transactiims, Vol. X. Part i. 



436 


MR. porter's case OF 


larynx either declines sponlan^usly, or is removed 
by medicine, there can be bo reason fpr supposing 
that it might not in every case<simikr to these be 
avoided by speedily fringing the patient under the 

I 

influence of that remedy, which,lias hitherto been 

alone found efficacious in removing die disease *. 

, / 

% 

It would be extremely difll^lt for a practitioner 
to distinguish at first those cases in which he might 
trust alone to the use of mercury, in the hope of 
curing the disease without resorting to an opera¬ 
tion j and it would be more difficult to point out 
those symptoms that might serve to guide and 
direct him. In all cases of cynanche laryngea in 
the acute form, there is scarcely a moment to be 
lost; the disease runs its course with extreme 
rapidity, and the only chance of safety to the 
patient will be frem giving a free passage to the 
air. If, then, the disease has occurred suddenly, 
and its symptoms attained an alarming heiglit in a 

* Many instances of the efficacy of mercury in the cure of 
chronic inflammation of the larynx, without resorting to any prc« 
vious operation, have come within my own knowledge. Amongst 
others, one 'is very remarkable, which was under the care of my 
friend Dr. Charles Johnson. The patient was a lady, beyond the 
meridian of life, and Uie difficulty of breathing at times so urgent, 
that her frien^ entertained liUle hope of her recovery, and were 
even warnedlby another practitioner,*that the period of her sutler* 
logs was not far dislant. By the rapid exhibition of mercury, 
however, sib as to induce a speedy aflfecfcion of the mouth, the 

t 

symptoms soon began to yield, and a complete and permanent 
recovery was the result. 
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short space of time, if there is exfcessivc difficulty 
of breathittg, and la1}orious muscular effi>rts to 
carry it on, the ’gradtitjioner ha^tiutone resource, 
and that one lyill l^e in all operation. And al¬ 
though it is vdl‘y4^ossible that even in this he may 
not prove successful, if diseased action has already 
been formed in t^^ J[ungs, yet he will be justified 
in the attempt, front the consideration that it is the 
only hope of safety he can hold out to his patient, 
and he will at all *bvents, be in- some degree re¬ 
warded by the immediate alleviation it will afibrd 
to the most distressing symptoms. But acute in¬ 
flammation of the larynx is very speedy in its 
effects, and usually, if unrelieved, terminates fatally 
in six or eight days at the farthest. If then a 
patient has existed for weeks under obstructed 
respiration j if it originally commenced with mild¬ 
ness, and encreased by slow degrees; if, generally, 
it is unaccompanied by any very terrible distress, 
although there will be violent and severe spasmodic 
exacerbations, yet it is to be considered a chronic 
disease, and there will be time for trying the effi¬ 
cacy of medicine. As yet we know of no remedy 
tliat can be placed in competition with mercury ki 
the treatment of this disease, provi^^d it be admi¬ 
nistered in such quantity, and in such manner as 
will speedily bring the constitution linder its influ¬ 
ence ; at the same time, its use does not preclude 
the adoption of precautionary measures l>y topical 
bleeding, or otherwise, to prevent the irritation of 
the medicine encreasing the local disorder, and a 
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It* 

patient may beHosely watched during its progress, 
lest any sudden or violent*' exacerbations should 
occur that woul2P“threateh^tlie UjtBgs with disease j 

I* <* 

in which case Brondfibtomy' may be safely em- 
ployed, and will, in all probal^liiy, be attended 
with the most favourable results. 




The most disagreeable circumstance attending 
the treatment of cynanche laryngea is, that the 
precise nature of the atta6lc c^not be ascertained, 
either from the history of the case, or a considera¬ 
tion of its symptoms. It has been found by dis¬ 
section after death, that the larynx is liable to a 
variety of diseased affections, all more or less inter¬ 
fering with its functions, and all, of course, exhi¬ 
biting nearly the same or similar symptoms. Thus 
the lining membrane has been thickened, puckered, 
and ulcerated; tliere have been collections of 
purulent matter under the membrane; the carti¬ 
lages have been eroded and ulcerated; with a 
variety of other diseased appearances, not one of 
which could be accurately distinguished from the 
other during life. The symptoms produced by 
these last mentioned affections will usually assume a 
chronic form, and may in this way produce great 
disappointment, if sanguine expectations of a cure 
are entertained merely on the ground of its being a 
chronic disease, and its being known that mercury 
has frequently been employed with success in its 
treatment. But such derangements of structure 
are in all probability beyond the reach of art. 
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Broiichotomy has not been attended with^^ny per¬ 
manent benefit, although it has relieved the difii- 
culty of breathing by releasing the diseased larynx 
from the performance of its functions; and perhaps 
every medical treatthent that could be warranted 
by the symptoms has also been unsuccessful. Il 
cannot be denied that under such unfavourable 
circumstances, mercury maybe worse than useless; 
but then it is at the same time the remedy that 
promises most, because it will relieve in cases wlierc 
recovery is possible; and where the exact nature of 
the affection cannot be distinctly ascertained, we 
should always give our patient at least the most 
favourable chance. j 
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A DtPOSE tumors acquire a greater magnitude 
than any other swelling ever reaches. They arc 
not conjposed of fatty matter only, but the adi¬ 
pose' membrane is encreased, and their structure 
IS Fi.uilar, only somewhat more compact, to that of 
flw fktty membrane in other parts of the body. 

« ' ^ 

The cases which have occurred to my know¬ 
ledge, in which these tumors acquired great mag¬ 
nitude, and have been successfulty extirpated, were 
one which weighed 14 lb. 10 |. removed by myself, 
in Guy's Hospitals from Mrs. Smith, an inn-keeper 
at Yarmouth,' in Norfolk, one which was removed 
by Mr. Cline from Mr. Ayres, a silversmith, in 
Fenchurch Streep which weighed I 5 lb. Mr. Cope- 
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land also extirpated r swelling of this kind, from 
the thigh of Mrs. ■ ■ -.f'...- df Tottenham, the weight 
of which was 22lb.; but the magnitude of the 
swelling in the following CRse, wfts cgnsiderably 
greater than the largest of thesQ. . 

As these tumors usually arisfe from those parts 
of the body in which the larger arteries are not 
found, and as they are commonly pendulous and cx> 
tremely moveable, they do not lead to so formidable 
an operation as many swellings which arc of less 
bulk, but which arc cither more vascular in their 
structmc, or are seated in the neighbourhood of 
the larger blood-vessels. But the swelling in ques¬ 
tion was placed upon the abdomen, enveloping the 
umbilicus, and occupying that portion of the linca 
alba at which herniae are so often found; and it was 
impossible to be quite sure that this swelling miglit 
not contain protruded omentum. This tumor 
therefore presented more than common danger and 
difficulty in the operation, independently of its 
enormous size. 


' CASE. 

* 

Nicholas Pearson, aged 57, on the 26th'1pf Sep¬ 
tember, 1820, was admitted into Guy*s )|d[ospita1, 
for the purpose of having a large tumor reippvod, 
which grew from the front of the abdomen^/ aiid of 
which he gave the following account' 



442 MR. A. COOPER ON THE REMOVAL OF 


At the age of 17 he perceived a swelling, about 
the^ize of a pea, situated midway between the 
umbilicus and ensiform cartilage; it w'as unat¬ 
tended with pain, and did not in any way interfere 
with his duties as a sailor, which was, at that time 
his occupation; but it gradually enlarged, and in 
sixteen years had acquired the magnitude of the 
head of a child, still producing no uneasiness, ex¬ 
cept from the inconvenience of its size and weight, 
which was yet insufficient to oblige him to give up 
his employment. The tumor, however, continued 
gradually to increase; and in the space of twenty- 
nine years from its commencement, had acquired 
such a bulk, as to render him no longer fitted for 
the sea, or any useful occupation, he being 
obliged to support the tumor by a bandage passed 
round the neck ; but, even at this advanced period, 
it was productive of no pain. 

At about this time he was attacked with fever, 
which, to use his own expression, “ settled in the 
tumor and from his description, there is no 
doubt, it became infiamed, with subsequent ulcera¬ 
tion on its surface. 

c 

The tumor retained sensibility, tut evidently 
not to the degree of the healthy natural parts 
oi the body;; for upon one occasion, while 
sitting before the fire, an extensive portion of the 
surface of the tumor was burnt, before he was 
aware of the circumstance# He did not recover 
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from the ill effects of this accident for a length of 

« 

time. 

In this state, without any other change than the 
gradual Increase of the tumor, he sustained his dis¬ 
ease for f uty years, when the tumor had acquired 
the following prodigious size j measuring one yard 
and a quarter around its greatest circumference, 
and eighteen inches around its neck, extending, 
when he was sitting down, to his knees; it had 
encreased most rapidly during the last three years, 
but, up to the time of his admission, he expressed no 
other inconvenience than that of the weight he had 
to support, which of itself rendered him so perfectly 
incapable of obtaining his bread, that he was driven 
to the necessity of its removal j and on the IStli 
of October 1820 , the operation was performed in 
the theatre of Guy’s Hospital, in the following 
manner:— 

The first step of the operation was to draw the 
tumor to the patient’s right side, and then to make 
an incision through the integuments and cellular 
membrainc at its base j separating the swelling so far 
from its connections as to be enabled to ascertain 
that it was not connected with hernia, or in any 
way with the abdomen; but in this investigation it 
was found, that a considerable portion, much more 
sensitive than the rest of the. tumor, did project 
from the swelling into the umbilicus, but that it was 
not a hernia. Having ascertained this important 

VOL. XI. H H 
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point, the remaining part of the operation con¬ 
sisted in a simple dissection, with the application 
of ligatures to the veins which were of considerable 
size, and bled freely, and to the arteries, which, 
considering the bulk of the tumor, were not so 
much enlarged as might have been reasonably ex¬ 
pected. The patient lost but an inconsiderable 
quantity of blood during the operation. 

The weight of the tumor was taken immediately 
after its removal, which, independently of the 
blood which it contained, was 37 lbs. 10 oz. 

No bad symptoms followed the operation, ex¬ 
cepting a slight pain in his head on the second day. 
The wound healed partly by adhesion, but princi¬ 
pally by granulation } in eight days he was suffi¬ 
ciently well to rise from his bed, and to walk in 

his ward. 

♦ 

In order to ascertain the relative weight of the 
tumor of the patient, my apprentice, Mr. D. 
Babington, weighed him after his complete re¬ 
covery, and found that the tumor was rather more 
than one-fourth the weight of the man. Had this 
experiment been tried before the operation had 
been performed, it would of course have been at¬ 
tended with a more correct and satisfactoiy result. 

The tumor is preserved in the Museum at St. 
Thomas’s Hospital. 
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Abstract qf the account qf a Caseof Aditesionof tlte Lahia Pudendiin 
a Negro, obstructing Delivery, drawn up by Dr. WillTAM Rus« 
SELL, qf Jamaica: presented to the Society by WiLLIAM ROOTS, 
Esq. Surgeon, of Kingston on Thames, dated Cascade, St, Maty, 
Jamaica, June 12, 1819. 

Mr. Thomas Geoohagen had amongst his Negroes in Jamaica 
a woman named Avis, about 27 years of age, of the Eboe nation, 
who, on declaring herself in an advanced state of pregnancy, as* 
serted at the same time that she could not be delivered, as there 
was no external passage, and therefore expected that she should 
die in consequence. There was found on examination to be a 
cicatrix extending from the mons Veneris to within an inch of the 
anus, where there existed a small orifice barely sufficient for the 
introduction of a small female catheter, through which orifice the 
urine and menses exuded. This cicatrix appeared to have been 
the consequence of an operation which had been performed upon 
her in her native country when a child, and which she said was 
commonly practised with the female offspring of families of rank, 
as a security against improper connections. The adhesion being 
removed by an incision with a sharp pointed bistoury, the delivery 
was easily accomplished, and future adhesion prevented by inter¬ 
posing a bougie till die wound of the labia on each side bad 
liealed. 


HH2 
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APPENDIX II. 

Account of a Child of Three Years of Aife in whom there appeared 
of Puberty ,, Abstracted from a paper communicated to the Society^ 
by Gilbert BreSCHET, M.D. Superintendent of the Anatomi¬ 
cal Depart7nent of the Faculty of Medicine in Paris, dated Decan- 
her, 1820. 

James A. Savjn^ the subject of this memoirj was born at Mont' 
morillon^ October 20tb, 1817, of healthy and well-formed pa¬ 
rents. His father was 29, his mother 27 years of age at the time 
of his birth. He now weighs 50 pounds (Avoirdupois), and is 
three feet six inches three quarters (English) in height. The 
penis measured in length from the pubis to the extremity of the 
glans nearly four inches when in a flaccid^ and five inches and a 
quarter when in a state of erection. The circumference of the 
glans in the former condition was three inches and a half; in the 
latter, three inches and three quarters. All the functions appear 
to be in a healthy and vigorous state. A spermatic odor exhales 
from his body, and the stains occasionally observed on his linen 
would lead to the belief that «emen is secreted, although there is 
no other proof of this secretion taking place. His gait is free 
from the vaccillation which characterizes that of children of his 
age, and his muscles are more developed, and more vigorous. He 
is of an intrepid disposition, conscious of his power, disdaining to 
engage with children of his own years; and placing his chief 
delight in contests of strength with those with w^hom he is a more 
equal match. His voice is sonorous, and corresponding in its 
lone to that of a youth of 16 or 18 years of age, and, in a word, 
has the character of puberty. His style of expression is laconic, 
abrupt, and often imperative. His intellect, however, does not 
appear to have made a progress at all corresponding to that of the 
genital system; for though his memory is good, his judgment is 
not nt all superior to what might he expected from his age and 
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llie education he has received, and his imagination is not pecu¬ 
liarly vivid. 

The testicles are not enlarged in the same degree as the penis. 
The prepuce is voluminous, and is accumulated behind the glans, 
conslitutitig a natural paraphymosis. The sexual instinct has 
manifested itself by the frequent erection of this organ, on occa¬ 
sions calculated to excite it: it has not, however, led to the prac¬ 
tice of onanism. The teeth made their appearance unusually 
early. Dr. Spurzheim, who was desired by Dr. Dreschet to 
examine the external form of the head of this boy, reported that 
the cerebellum appeared to have acquired a very considerable de- 
velopcment; and he seemed to think even that very few adults have 
that organ of so great a size. Dr. Breschet, however, expressly 
slates that he declines giving any opinion as to the tmth of the 
peculiar physiological system which relates to the influence of the 
<’crcbcllum on the genital system of organs. 
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Tlate V .—Exhibits the iipj)earancc of the tumor 
ill the case of Carotid Aneurism, described by 
Mr. Coates, p. 278. 

Plate VI .—Is illustrative of Mr. Astley Cooper's 
paper on the extraction of Calculi from the 
Urinary Bladder, in certain cases, without the 
employment of cutting instalments, p. S49. 

Pig, 1 .—a a. The Prostate Gland. (See p. 357.) 

h b. The Bladder. 

c. Sac behind the Prostate Gland which 
is frequently formed in enlargements 
of that gland, and which often con¬ 
tains numerous calculi. 

d, A Sacculus formed by the interrup¬ 
tion to the passage of the urine, in 
a case of enlarged prostate. 

Pig, 2.—Some of the Stones removed from the 
Rev. Mr, Bullen. 

Pig, 3 ,—The largest stones which Mr. Cooper 
could remove in the dead body by means of 
the uretliral forceps. 
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Plate n.— continued. 

4 .—The instrument with its handle, as used in 
the case of the Rev. Mr. Bullei.. (See p. 359.) 

Tig. 5 .—The same instrument without the handle. 

r 

Plate VJl. —Represents the appearance of the 
patient having the large adipose tumor which 
was successfully remo.ed by Mr. A. Cooper, 
as described in his paper, p. 4)40, 
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1 Padova del Cesareo-regio istituto di 
Dn. Brera. J Scienze Leitere ed arti nel corso dell’ 

J anno Accadctnico 1816—17. 4lo. 
f Padova, 1817. 


Dll. BellingER i. 


^Esperienze cd osservazioni sni Galvauis- 
j mo Memoira del Signor Carlo Fran- 
j ctsco Bellingeri, M.D. presentalu 
C li 27 Marzo, 1816, 4to. 


f Dissertatio Inauguralis. C. T. J. 
( Bellingeri, M.D. 8vo, 1818. 


Dr. Berlingiiieui. 



Memoria sopra 1* atlacciatiira dell’ Artcrie 
del D. Andrea Vacca Bcrlinghieri, 
M.D. 8vo. Pisa, 1819. 


Dr. Bellengeri. 


Statuto della I, R. Accademia di Sci- 
euze lettere ed arti di Padova c cala- 
lago Degli Accadcrnici. 4to. Padova, 
4to. 1816. 


M. Leroux. 


^ Reglcnient dc la Societe d’in.«truction 
-j medicalc. Par le Qiev. J. J. Leroux. 
(. 4to. Paris, 1818. 


Dr. Albers. 


aDc Protei Angnini encephalo et organis 
1 sensuum. Disquisitiones Zootoniica^. 

Auctoro G. ll. Trevirano, Professorc 
i Bremensi. Cum figuris, 4to. GoUingie, 
V. 1819. 


f ’Bcytriige zur Anatom ie und Pliysiologie 
der Thiere, von Dr. I. A. Albers. 
Erstes Heft miteiner Kupfertafel. 4to. 
; Bremen, 1802. 


Dr. Conquest. 


pPraciical Remarks on Obstetric Instru- 

J mentSy with Suggestions for the Em¬ 
ployment of Belladonna in some Cases 
of protracted Labour. By ,T. J. Con- 
I quest, M.D. F.L.S. &c. 8vo. Lon- 
L don, 1820. 
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Donors, 


Mr. Parmly. 


Dn. Albers, 


Dr. Burrows. 


Mr. Jeffreys. 


Dr. M*Cabe. 


Donations. 

rLectures on tlie natural History of the 
j Teeth, the Causes of their Decay, the 
I art of .preventing its Accession, and 
j various Operations never liitherto sug¬ 
gested for the Preservation of such 
Teeth as it is too frequently considered 
necessary to draw. By L» S. Parmly. 
L Svo. London, 1820. 



Dissertatio Inauguralis de Hydrocele hy- 
datidosa. Auctore 1. T. £. Wustandt. 
Svo. Halee Sax. 

Dissertatio Inauguralis Medica de Hy- 
drocephalo. Auctore J. D. Schultz. 
Svo. Halsc Sax. 


^An Inquiry into certain Errors relative to 
1 Insanity, and their Consequences, phy- 
^ sical, moral, and civil. By G. M. 
J Burrows, M.D. F.L.S. &c. Svo. 
V London, 1820. 

'Cases in Surgery selected from the 
Records of the Author’s Practice at 
the St. George’s and St. James’s Dis- 
])ensary, and illustrating the Nature 
and Mode of Treatment of strumous 
or scrophulouB Ophthalmia, the sedative 
. powers of Tartar Emetic in the cure 
\ of local Inflammations when admini¬ 
stered internally, the Treatment of the 
mammary or milk abscess, and the 
beneficial effects of Elm Bark as a 
cheap substitute for Sarsaparilla, witli 
two Plates. By Henry Jeffreys, Esq. 
^ Svo. London, 1820. 

( Observations on the Cheltenham Waters, 
and the Diseases in which they are 
recommended J to which is annexed 
an Analysis of the Salts and Waters, 
by several very eminent Chemists. 
By J. M‘Cabe, M.D. Svo. Chelten¬ 
ham, 1820. 
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■Dfiitors. 


Mu. S. Cooper. 


Donaiiom. 



The First Lines of the Practice of Surgery, 
designed as an Introduction for Stu¬ 
dents and a concise Book of Reference 
for Practitioners, 2 vols. The fourth 
Edition, corrected and enlarged, with 
several new Copper-plates. By 
Samuel Cooper, late Surgeon to the 
Forces. 8vo. London, 1819—20. 


C DisscrtatioMedica InauguralisdeCliolera. 
Dr.Weathrrhead. < Auctore Arlhuro Edmonston. 8vo. 

C Edinburgh, 1805. 

A Treatise on infantile and adult 
Rickets, with some Remarks appended 
on Nursing, for the consideration of 
Mothers as connected with the Dis¬ 
ease, together with a Plate and De¬ 
scription of an improved reclining 
Couch for the distorted. By George 
Hume Weatherhead, M.D. 12mo. 
London, 1820. 

I A Case of the human Foetus found in the 
Ovarium, of the size it usually acquires 
at tlie end of the fourth month; 
in a letter to Sir Everard Home. Bart. 
By A. B. Granville, M.D. F.R.S. 
M.R.I. &c. From the Philosophical 
Transactions. 4to. London, 1820. 



Dr. Harrington. 


( An Elucidation and Extension of the 
Harrington System of Chemistry, ex¬ 
plaining all the Phenomena without 
one single Anomaly. By R. Har¬ 
rington, M.D, 8vo. London, May, 
1819. 


TDe I’influence des efforte sur les Or^nes 
J renfermees dans la Cavite Thoracique. 
I Par Jules Cloquet, M.D. 8vo. Paris, 
C 1320. 


Dr. Cloquet. 
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Dmors, 


Dit. Clooi et. 




Donations, 

Conroure pour la place dc C'htf dcs 
vanx Anatomiqucs. Dr la SqurlclojK'<, 
ou dc la Preparation lies t , des ail cn- 
Idtioii", el dr la constuicl'ondes Sqiitl< - 
tci.. llechrrchcssnrUsraiNi'.ctl’Anit »- 
niie <lcs Hcrnica aljclonima*r‘?. Tli^^'s 
MiuleiHics publiqucnu 111 daiii I’AnipliH 
tlicatrc de la Parulle dc Mcdrciue de 
Pan*!. Par Jules. Cloquet, M.D. 4to, 
Pans., 1819. 


Dr. Johnson 


Till' Editor, 
Dr. J. Johnson. 


Dr. Hennen. 


Dr. Merriman. 


College or Phy- 

SlClANS. 


rMeraoiro sur la mcnibranr pupill ure, el 
J sur la iormatioii du Pctil-crrclc Arle- 
y ritl de Tins. Par Julit. Cloquet, M.D. 
L 8vo. Pans, 1818. 

Treatise on Drran"cmcnfs of tbe 
^ Liver, internal Organs, and nenoiis 
“S System. By T. Johnson, M.D. 3d 
i edit, revised and impioved. Svo. Loii- 
^ don, 1820. 

■The Medico-Chiruigiral Review, and 
Journal of Medical Scirnce (Oiiailci- 
Ij), Analytical Senes, first tinii 1820. 
Conducted by James Johnson, M.D. 
Svo. London. 

.Princ'plcs of Military Surgeiy, compris¬ 
ing Observations on the Arrangement, 
Police, and Practice of Hospitals, and 
on the History, IVcatment, and Ano¬ 
malies of Variola and Syphilis; illus¬ 
trated with Cases, Dissections, and 
Fngravings. By John Henncn, M.D. 
F.R.S. &c. 2d edit with numeious 
Additions. Svo. Edinbuigh, }820. 

A Synopsis of the vai lous Kinds of diffi¬ 
cult Parturition, with Practical Re¬ 
marks on the Management of Labours; 
3d edit, with considerable Additions, 
and an Appendix of illustrative Cases 
and Tables. By Samuel Memmaii, 
M.D. F.L.S. &c. 

( Medical Transactions of the College of 
I, Physicians in London, vo). Gth, 1820. 
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Dr. Assalini. 


Dr. Gregory. 


Mr. Wilson. 


Dr. Breschet. 


VOL. XL 


Donations. 

-Ricercbe Mediche lu i Bagni a Vapore 
e di Calorico. e Sulle ftiinigazioni di 
Sostanze Ammoniacali e Balsamiche. 
di Zolfo, di Mercurio, &c. &c. del 
Chevalier Paolo Assalini, M.D. &c. 
Tomo 1. 4to. Napolo, 1820. 

’Elements of the Theory and Practice of 
Physic, designed for the Use of Stu¬ 
dents. Part I. including the Symp¬ 
toms, Pathol<^, and Treatment of 
acute Diseases, By George Gregory. 
M.D. 8vo. London, 1820. 

'Lectures on the Structure and Physiology 
of the Parts composing the Skeleton, 
and on the Diseases of the Bones and 
Joints of the human Body, preceded 
by some Observations on the Influence 
of the Brain and Nerves; delivered 
before the Royal College of Surgeons 
of London in the Summer of 1B20. 
By James Wilson, F.R.S. &c. 8vo. 
London, 1820. 

■R48um4 des Comptes moraux et admini- 
stralifs des Hopitaux et Hospices de 
Paris et de divers Etablissemans dc 
Charite et d’administration qui en 
dependent. PourTAnnee 1819. 4to. 
Paris, 1820. 

^Concours pour la place de Chef des Tra- 
vaux Anatomiques vacante d la Fa¬ 
culty deMedecine de Paris. Anatomic, 
Essai sur les Veines du Rachis; Phy¬ 
siologic, Recherches historiques et ex- 
perimentales sur la formation du Cal; 

. Chirurgie, Considerations et Ob- 

/ servations Anatomiques et Pathologi- 

\ ques sur la Hemle IPdmorale ou Mdro- 
cele. Art de TAuRtomiste, de la de¬ 
siccation et des autres moyens des con¬ 
servations des Pidees Anatomiques. 
Tbdses presentdes et soutenues publi* 
quement devant les juges au conequrs 
le 28 Avril 1819. Par G. Breschet, 
M.D. dto. Paris, 1819. 
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Donors^ 

Mr> Hgtchisom. 


^avrrs. 

^ « 


donations. 

r Cases of Tic Douloureux successful^ 
■< treated. By Benjamin Hutchison. 8vo. 
C London, 1820. 


A Synopsis of die Diseases of the Eye 
and their Treatment, to which are pre¬ 
fixed, a short anatomical Description 
and a Sketch of the Physiology of that 
Organ. By Benjamin Travers, F.R.S. 
8vo. London, 1820. 


^An Historical and Practical Treatise on 
V the internal use of the Hydro-Cyanic 
.Dr. GranVILLS. J (Prussic) Acid, 2d edit greatly en- 

i larged. By A. B. Granville, M.D. 
C F.R.S. &c. 8vo. London, 1820. 


. Dr. Casper. 


.. Dr. V ETCH. 


Dr. Holst. 


r Commentarius de Phlegmatia Alba do- 
•< lente, Auctore Joanne Ludinico Cas-‘ 
C per, M.D. 8vo. Halse. 

A Practical Treatise on the Diseases of 
the* Eye. By John Vetch, M.D. 
F.R.S. &c. 8ro. London, 1820. 

4 

A Morbus quern Radesyge vocant, quinam 
V sit, quanamqiie ratione e Scandinavia 
^ tollendus Commentatio, Auctore Fre- 
i deiico Holst, M.D. 12rao. Cbristianse, 
L 1817. 


Dr. Granville. 



Synopsis Nosologica Morborum, quibus 
Inikntes et Pueri tentantur, legibus 
physiologicis recensita, ct in usu noso- 
comii Kegalis ad morbos prssertim 
puerorum debellandos, ab A. B. Gran¬ 
ville, M.D. F.R.S. statuta, 1820. 


Dr. Bos took 


• { 
{ 


Edinburgh Encyclopeedia—Medicine. 
By I. Bostock, M.D. 4lo. 

I 

Edinburgh Encyclopaedia—Materia Me- 
dica. By 1. Bostock, M.D. 4to. 1820. 



Mr. H. FirIIV 


^Memoirs, bistorwal and illustrative, of the 
1 Botanic Garden at Chelsea, telpng- 
< ' ing to the Society of Apothecaries of 
J London. By Henry Field. 8vo: Lon- 
V. don, 1820. 
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Donors. 


Ms. Brodie. 


The Editor. 


Donatims. 

f ntrddactory Lecture delivered in 
Theatre of the Royal Collegia of Sw> 
geons on the 8lb of May 1820. By 
B. C. Brodie, F.R.S. Professor of 
Anatomy to the College. 8vo. Lon¬ 
don, 1820. 

^Pharmacopoeia pauperum qaam 
1 nosocomii Regalis Metropolitan! ad 
\ morboa puerorum debellandos ab A. B. 
f Granville, M.D. F,R.S. F.L.S* 

^ M.R.I. Bvo. Londini, 1820. 


Mr. R. Reece. 


rBoerhaave (Hermann!) Pbilosoph. et 
J Med. Doctores puvio>oyi»ti seu C£co- 
*1 nomia AnimalU; j^reis Tabulis illus- 
K, trata, 4to Londini, 1741. 


Dr. Renwick. 


The Continuation of the Ni^rative of 
Miss Margaret M'Avoy’a Case, with 
general observations upon the Case 
itself, upon her peculiar Powers of dis- 
J tinguishing Colours, &c. through the 
j Medium of her Fingers, with addi¬ 
tional Proofs of her Blindness, and an 
Account of the Appearances upon Dis¬ 
section. By Thomas Renwidc, M. D. 

}. London, 1820. 


D 


eatise on Dyspepsia or Indigestion; 
r J. Woodford, M.D. 8vo. Ther- 
me, 1820. 


nquiry into the Nature and Treatf- 
lit of Gravel. Calculus, and other 
seases connected with a deranged 
leration of the Urinary Organs. 

W. Prout, M.D. F.R.S. «vo. 
adon, 1821. 


Pa. Cooke. 


History and Method of Cure of the vari¬ 
ous Species of Palsy, being the 1 st Part 
of the 2d vol. of a Treatise on Nervous 
Diseases. By JSife' Coefce, M.D. 
F.A.B. 8vo. London, 1821. 
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Donors^ Donatiom* 

^Practical Observations on Chronic Affec¬ 
tions of the Digestive Organs, and on 
Bilious and Nervous Disorders, being 
an Attempt to combine with English 
J Practice some useful Methods of Cure 

Dr« Thomas. ( employed on the Continent. Also 

Remarks on Warm Mineral Baths, 
Mineral Waters in general, and on the 
Use, and Abuse of the Cheltenham 
Mineral Waters. By John Thomas, 
^ M.D. of Cheltenham, 8vo. 1820* 


Mr. Guthrie. 


'A Treatise on gun-shot Wounds, on In¬ 
juries of Nerves, and on Wounds of the 
Extremities requiring the different 
Operations of Amputations, in which 
the various Methods of performin^^ 
these Operation*^ are shown, together 
with their After-Treatment, and con¬ 
taining an Account of the Author’s 
successful Case of Amputation at the 
Hip joint, &c. &c. &c. with 5 expla¬ 
natory Plates. 2d edit considerably 
enlarged, by G- T. Guthrie, Deputy 
Inspector of Hospitals during the 
Peninsular War. 8vo. London, J820. 


(Recherches Palliologiques sur I’Ence- 
Dr. BreSCHET. -< pbaleetscsdependtiiices. Lettrc 12mc. 

(. 8vo. Paris, J 820. 



r Compte rendu i la Pacultc de Medc- 
j cine de Strasburg sur I’^tat de son 
j Museum Anatomique. ParJ.F. Lob- 
C stein, 8 VO. Strasbourg, 1820. 

«r 

r Notice sur la Fievre jeaune, la Peste et le 
J Typbus, consideres cotnme non conla> 
1 gieux. PdrM.T.S^dillobM.D.12me. 
t Paris, 1820. 

{ Observations sur la Fi^vre jaune, faites a 
Cadiz in I 8 I 9 . par MM. Pausetet 
Mazet, et r^digees par M. Pauset. 4to. 
jParis, 1620. 
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Donors. 
Dr. Forbes. 


Dr. Hossack. 


^Donations. . 



Observations on the Climate of Penzance. 
By .John Forbes, M.D. 8vo. Pen¬ 
zance, 1821. 

A Discourse on tlie Medical Police of 
New York, By David Hossack, INI,D. 
8vo. New York, 1820. 


The Modern Practice of Physic, Ath 
American edition from the 6th Lon¬ 
don edition, with an Appendix. By 
David Hossack, M.D, 8vo. New 
York, 1820. 


Du. Buri’ER. 



Disputatio MedicaTnauguralis de Optlial-^ 
mia. Auctore Joannes Butter, Edin¬ 
burgh, 1820. 


Mu. Bacoi', 


r Observations on Syphilis, principally 
J with reference to the Use of Mercury 
J in it. By John Bacot, M-R.C.S, &c. 
L 8vo. London, 1821. 


Bev. W. Whiter. 




Dissertation on the Disorder of Death. 
By the Bev. W. Whiter, 8vo. Nor¬ 
wich, 1819. 


Du. Ekstrom. 


C Svcnska Lakare-sklskapets Handlingar 
6 Band. 8vo. Stockholm, 1813- 
(. 1817. 

rTractatus de diminuendo sub Partu 
J Foetus Capite. Auctore Ant. Mclzer 
t Prof. 12tno. Labaci, 1821. 


Dr. Breschlt. 

Dr. Beeder. 
Mu. IIowsiiiP. 


( Bulletins de la Societe Medicale d'Etnu- 
( lation de Paris, jx>ur Fevrier 1821, 

f On the Disorders of the Heart. By H. 
t Reeder, M. D. &c. 8vo. London, 1821. 

( On Diseases of the Intestines. By John 
( Howsbip, Esq. 8vo. London, 1821. 


f Methode de trailer leti IJ^orsures dcs Ani- 
Dr. Ashburneb. < maux enrages. Par M. Enanx ct 

t Chaussier, 12mo. Dijon, 17S5« 
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DONATIONS. 


Donors, 


Mr. Hare. 


Donations. 



View of the Stfucture, Functions, and 
Disorders of the Stomach, and ali¬ 
mentary Organs of the human body. 
By Thomas Hare, F.L.S. &c. 8vo. 
London. 1821. 


DBt Bamsbotham.-^ 


Practical Observations in Midwifery, 
with a Selection of Cases. Part I. By 
John Ramsbotham, M.D. 8vo. Lon¬ 
don, 1821. 


' Da. W. Philip, 


( A Treatise on Indigestion, and its Con¬ 
sequences, called nervous and bilious 
Complaints, with Observations on the 
organic Diseases in which they some¬ 
times terminate. By A. P. W. Philip, 
M.D, &c. 8vo. London, 1821. 


Dr* Gibson. 


( Vegetable Materia Medica of the United 
Slates, or Medical Botany, containing 
a Botanical, General, and Medical 
History of Medicinal Plants indige¬ 
nous to tlie United States, illustrated 
by coloured Engravings. By W. P. C. 
Barton, M.D. &c. 2 Vols. 8ro. Phi¬ 
ladelphia, .1817. 




Mr. Chevalier. 


Mr. Jeffreys. 


Dr. Chossat. 


( ThcHunlcrianOration delivered before Uie 
1 Royal College of Surgeons in London. 
1 By Thomas Chevalier, F.R.S. &,c. 
^ London, 4to. 1821. 

/■practical Observations on the Use of 
\ Cubebs or Java Pepper in the Cure of 
j Gonorrhoea. By Henry Jeffreys, Esq. 
( 4to. London, 1821. 

r Memoire sur I’Influence du systime ner- 
1 ' veux sur la Chaleur animale. Par 
j Charles Ctiossat, M.D. 4to. Paris, 

C 1820. 


Tw EpiTO|^ 


4 

{ Revue Medicale Historique et Pbiloso- 
phique. Par MM. v. Baley, Bellan- 
&c. T mue 4. Fevrirr, Man, ^vril. 



donations. 



Donort. Domtiont ,, 

^Practical Remaiict on disordered States 
. I of the Cerebral Structures occurring in 
Dr. Nicholl. J Infants. By Whitlock Nichol* M;D. 

J M.R.I.A. F.L.S* &c. 8vo< l^ndonj 
(. 1821. 


Dr. Reid. 


Essays on Hypochondriasis and other 
nervous AlTeclions. By John Reid, 
M.D. The 2d edit, with considerable 
additions, 8vo. London, 1821. 


Dr. Hancock. 



Researches into the Laws and Phenome¬ 
na of Pestilence. By Thomas Han¬ 
cock, M.D. Svo. London, 1821. 

■ ^ 


brief Memoir concerning the Typhous 
Sir James Mac- \ Fever prevailing in Aberdeen during 
GRIGOR. j the years 1818 and 1819. By Geoige 

( Kerr. Svo. Aberdeen, 1820. 


r An Analysis of the Leamington Spa, 
y Warwickshire, with Remarks on its 
Dr.WeATHERHEAD./ Use and Medicinal Qualities. By G. 

i H. Weatherhead, M.D. second edi- 
V. tion, Svo. London, 1820. 


Dr. Ashburner. 


Cornelius Sliilander, bis Chirurgic, con¬ 
taining A briefc Metbode for the 
Curing of Woundes ani^ Ulcers, with 
an easie Maner of drawing Oyle out of 
Wound-Hearbes, Turpentine, Gui- 
acum, andWaxe. Translated out of 
Latin into English, and published for 
the Benefit of all those that are studious 
in the Arte. By S. Hobbes,' I2mo. 
London, 1596. 
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